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SPECIAL DISEASES. 



CHAPTER I. , 

DISEASES OF THE NERVOUS SYSTEM. 

1. Of the Brain. 

H. Of the Spinal Marrow. 

S. Of the Nerves of Sensation. 

4. Of the Nerves of Motion. 

5. General Disorders of the Nervous System. 

6. Mental Disorders. 

DISEASES OF THE BRAIN. 

Cephalalgia . • . Headache. 
Encephalitis . 
Mekikoitis . . 
Hydrocephalus 
Apoplexia . . 



Inflammation of the Brain. 
Inflammation of the Membranes. 
Water in the head. 
Apoplexy. 



Ghrokic Diseases of the Brain. 

CEPHALALGIA— HEADACHE. 

Headache is a symptom of almost all acute and chronic diseases of the 
i)rainy as well as a distinct functional derangement of very frequent oc- 
currence. It may be (a) External, or {b) Internal. 

(a,) External. — 1. Cephalalgia Muscularis; 2. Cephalalgia perioste- 
ooi; 3. Cephalalgia neuralgica. 

{b.) Internal. 1. Cephalalgia congestiva; 2. Cephalalgia dyspeptica, 
Tel sympathetica. Cephalalgia organica. 

External. — 1. Cephalalgia muscularis, or pain of the muscular cov- 
ering of the head, affects the occipito-fron talis and temporal muscles. 
Diagnosis. — The pain is diffused, is increased by motion of the eyebrows 

and jaws, by pressure, and by percussion with the fingers; and is gener- 
1 



ran PHYSICIAN 3 VADB HBCITM. 



1 



ally aocompauied by muBculor pain in the neck, shoalderB, or other parts 
of the body. Cajise. — Exposare to cold. Treatment. — That of catarrh 
when recent, and of moscular rheumatism when chronic. 
■ 2. Cephahilgia ptriosteosa, — Seat, the pericranium. Diagno»is. — The 
pain is usually limited to one spot, and is ■increased by firm and deep 
pressure, but little, if at all, by action of the muscles. It sometimes af- 
fects the periosteum of the faee at the same time, so that the nose is. 
tender to the touch; and it frequently extends to other pai-ta of the body, 
especially to tho shin and sternum. When limited to one spot, it is com- ■ 
monly attended with swelling (Horfe*). Causei. — By far the most commonJ 
cause is tho syphilitic taint, which shows itself also iu characteristic dignfl 
eases of the skin, etc., as well as by tho peculiar appearance and oiprea- ' 
sion of countenance known as Cachexia si/phiU/ica. Treatment. — Tliat of 
secondary syphilis. Iodide of potassium in five-grain doses in a. tonic infu- 
sion is tho proper ti'eatment. If the bone be aEEected, and matter formed, 
free incisions will be required, followed by the treatment prescribed laJ 
surgical works for disease of bone. 

3. Cephalalgia murnlgU-a vel periodica. — Seat, thenciTes of theinnca 
angle of the orbit and side of the nose (megrim) fixed in one spot, cuu8« 
iiig a sensation as if a nail were driven into tho head (Cltii-iis hystericus)^ 
or of one side, commonly the left, of tho head and face {hemutrauia), 
tenderness of the sensory branches of the fiftli nerve, tenderaesa and ach- 
ing of the eyeballs. It occurs with regularity at the same intervals aa 
ague, and in some instances at the long interval of ton duys, a month, 
or a year. In some coses the intermittent passes to a continued pain, and 
in many tho disease is never distinctly intermittent, but is characterized 
by irregular intervals of perfect ease, and by being hounded by the me- 
dian line of the head and face, The paroxysm may last for any perio(i J 
from an hour to two days. The disease is more common in women thaa| 
in men, and in young than in old persons. But it may occur at any a 
In the woret cases the pain is most acute, and is brought on by eating or4 
speaking, or by dniughts of air. 

Cause. — Exposure to cold and wet — marsh miasma. Treatment,- 
The same as for ague — viz,, quinine in large' doses. But the liquor ar>fl 
fienicalis {Form. 291) cautiously administered, is to be preferred. 

Internal. — Cephalalgia Congestiva, or Cotigegtire headache. This' 
presents itself in three different states of constitution — the plethoric, the 
delicate and in-itable, and the weak and leucoplllogmatic. Diagnoais. — 
Obtuse ixtin, affecting the whole of the head, especially the forehead and 
occiput, combined in the plethoric with a bloated countenance, a full n 
eye, distention of tho veins, n fnll pulse, and a dull, lieavy expression ( 
the face; in the delicate and irritable, witli flashes of light, floating; 
specks before the eyes, noises in the ears, cold extremities, and a smal^ 
fi'equent, quick pulse; in aiKemic subjects, with pale skin, lips, tongue^ 
and gumfi, cold extremities, beating at the heart, violentthrobbing of tbj 
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carotid arteries, and a small, frequent, quick pulse. In the two latter 
cliissea of persons, it is brought on in severe paroxyams, by sudden 
noiaes, mental eniotiona, or violent muscular exertion. Treatment. — III 
t\\e plethoric, i\iiiX ot plethora (Vol. I., p. 240). In the delicate and 
i»T(/flS/e, repose of mind, carcfnl attention to the state of the stomach and 
bowels, and sedative medicines taken at bed-time occasionally {Forms. 
73, 70). In anamic subjects the treatment of anaemia (Vol. I., p. 241). 

A congestive headache allied to the &rst form (the ptetbonc) may be 
caused by narcotics. It ofteu accompanies chronic bronchitis, the early 
stage of phlliisis, and febrile disorders, and precedes apoplexy. 

2. Cephalalgia difspeptica, xml sympathetica. — Sick headache. — Diay- 
HOgis. — From other lieadachea by the marked disorder of the stomach, 
or of the whole alimentary canal, Symptoms.— Paia usually fixed, in the 
left temple, over the right eye, or on the forehead, commonly commenc- 
ing when the patient first rises in the morning, and in alight cases con- 
tinuing till after breakfast. In more severe ouoa, it begins as a diffused 
dull pain, and gradually becomes fixed in one spot, attended by nauseu, 
Hutulencc, sour eructations, and vomiting. There is also confusion of 
thought, dimness and indistinctness of vision, and singing in the cars. 
Sometimes the fit is removed by free discharge of food, of frothy mucus, 
or of bilo from the stomach; perhaps accompanied, or followed by, diar- 
rhoea. Its duratioQ varies from some hoiir^ to three or four days. In 
confirmed cases it returns at short intervals, and is attended with great 
suffering. Causes. — Derangement of tlio fuuctions of tlie stomaeli and 
bowels. The abuse of aperient medicines, by which the lone of the ali- 
mentary canal is weakened. Sick headaches are common just before and 
after the menstrual period. Treatment. — Gentle aperjeuts combined 
with alkalies, as rhubarb wilh soda, or magnesia. Regulated diet; ex- 
ercise; emetics, whero the cause is transient. In cases of obstinate sick 
headache, emetics of ipceacnanha maybe administered every morning 
with the best effect. If large quantities of bile are ejected from the 
stomach (bilious headache), cholagoguo purgatives (Form. 240) are indi- 
cated. When the bowels aro irregular and very irritable, an occasional 
dose of Gregory's powder, or rhubarb and bismuth. When much flatn- 
lence is present, turpentine or kroasoto may bo given. Cold to the I 
sometimes acts as a palliative, A draught containing from five to ten 
grains of carbonate of ammonia given at the commencement of the at- 
tack will sometimes arrest it; and a full dose of brandy and water will 
generally act favoi'ahly in procuring sleep. 

Z. Ceplialali/ia ovrianica. — Diagnosis. This isdiatinguished from the 
' foregoing forms either by appearing to affect the cnliro brain, or by be- 
ing fixed and dccp-seatcd. It is also subject to marked increase and 
decrease of scverily. but rarely suffers a complete intermission. In char- 
acter the pain resembles that of t!io plethoric form of cfingestive 
Itahe. If aHaooiabed witb dyspepsia, it is not relieved by vomiting. The 
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nature of the disease 19 nt length mode known bj paralysis, spasms, or 
convulsions. Treatment. — That of the disease of which it is the symptom. 
Tho state of tho cimulution thrnugh the bi'iiin must be carefully watched, 
and local and general blood-letting, purgatives, and counter-irritants, 
must be resorted to; at the same time that strict attention is paid to the 
state of the general health. In chronic inflammatory affections of the 
brain, a course of mercury, bo as to produce incipient mercurialism, will 
Bomtitimea effect a euro. 

Great caution is needed in inquiring into the cause of headache, and 
in discriminating one form from anotJier. The treatment will entirely 
depend ou the accuracy of the diagnosis. Sometimes for instance, u pa- 
tient complaining only of frontal headache will be found to be suffering 
from phthisis pulmonalis. (G.) 



UBl^H 



Synostms. — Phrenitis. Meningo-encephalitia. Meningitis. Arach- 
nitis. Attempts have been mode to describe inflammation of the mem- 
branes of the brain, apart from that of the brain substance itself, hut in- 
flammation oC the duia mater (see below) esceptcd, it is impossible to 
conceive hypersemia of the covering membranes of the brain without im- 
plication of the griiy matter of tho convolutions. 

Varietiks. — 1. Generiil, that is, involving tlio wliole, or the greater 
part of the substance and membranes of the brain. — 2. Partial, or affect- 
ing only part of the substance, or of the substance and membranes. 
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1. General IsFLAMMATios of the Brain and its Mbmhua 

STMPTCIU9. — In one class of cases the disease sets in with acute pain 
in tho head and violent delirium : in a second with nausea, bilious vomit- 
ing, and obstinate constipation; in a tliird with a general cunvulsivo 
paroxysm; in u fourth, and very rare class, with loss of 8i>eech. 

The disease, when fully formed, is characterized by excruciating pain 
in the head; throbbiug of the tcmpoiiil and carotid arteries; fluslied face; 
injected and brilliant eye; contracted pupil; and a peculiarly wild expres- 
sion. There is great intolerance of light and sound, extraordinary acute- 
UCS3 of the senses, constant watchful nesss, want of sleep, fierce delirium, 
and convulsions. The skin is hot and dry, the pulse hard and frequent, 
sometimes full, sometimes contracted; the tongue red and dry, or 
covered with a white fur; there is intense thirst, with nausea and bilious 
vomiting; and the bowels are obstinately confined. These symptoms be- 
long to tho stage of excitement, and may last from one to three days, 
when, gradually subsiding, they ara succeeded by moaning or low mutter- 
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ing delirinm, dcafuess, iudistiactness of vigion, iiisensible pupil, strabis- 
osos, twitchinga of tlic musclea, often a cleDched hand, tramors, cold 
sweats, relaxed ephinctors, and rotent'ion of urine, with more or less pro- 
found coma. 

Id Insolation or sunstroke thu diaeuae rans a rapid course, und death 
maj occur in from one to forty-eight hours. Tho pupils ure contracted 
and fixed, and the breathing hurried. The sytnptoma of encephalitis 
soon p»ss into coma. Occadionally tliere are convulsions from tho com- 
meucement of tho attack; but in the majority of cases the patient dies 
without making tlie slightest movement. 

Inflammalion of the duru mater is rarely idiopathic, but follows inju- 
ries to the scalp, or cranium, or inllammation of tho car. Su long as tlie 
iuflammation is confined to this membrane, heiidiiche is the chief and 
Dsually tho only, symptom, but even this may be absent (see p. 9). 

TERMiSATiOfTs. — When fatal, in comu; or in great prostration, with 
or without typhous symptoms. Kecovery may Ije complete, or the dis- 
cnse may end in mania, dementia, or paralysis. Its duration varies from 
one or two days to two or tJiree weeks, or even more. 

Oadses. — Escessivo heat, or great vicissitudes of temperature; the 
direct rays of the sun {coup de soleil); violent exercise; excited passions; 
intense study; external violence; thoabuse of spirituous liquids; gout, rheu- 
matism, eiygipelaa, exanthematoiia fevers, licntititin. InOammtttion of 
the brain may also supervene on pneumonia, renal affections, and all 
febrile diseases, especially pyaemia. In childhood tho most common 
cause is doi>osit of tubercle on the surfaces of the membranes. {Ttiher- 
cular fiieiwigilig.) 

DiAfiNOais. — From mania, by the marked febrile symptoms and 
rapid course. From feltrilo delirium, by delirium being o. primai-y and 
not a secondary affection. Prom the effects of loss of bhod, by tho his- 
tory of the cose, the inflammatory symptoms, and the flushed face. 
From 'delirium tremens, also hy the history of the case, by the hot dry 
skin, and high fever, and the absence of tremor. In most cases of delir- 
ium tremens the face is pale and the skin moist; the limbs tremble: and 
the l>atient can understand and answer questions. 

Morbid Anatomy. — Thickening of the arachnoid, effusion of senim, 
lymph, or pus, under tho arachnoid and in the meshes of tho pia mater, 
or into the ventricles, with softening of tbeir wails; the incised surfaces 
of tho brain present numerous bloody points, the medullary surface is of 
a light pink line, and the cortical of an ashy red, not removed by wash- 
ing; suppuration, softening, or hardening of the brain substJinec. In 
death from sunstroke, great fulness of the lungs and rigbt cavities of tho 
heart. lu tubercular meningitis, the effusion of tubercular masses ex- 
ternal to the coats of the minute blood-vessels, appearing to the naked 
eve as minute semi-opa({uc grayish-white tubercles the size of millet 
■^ (Fig. 73). 
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Prognosis. — Favorable. The return of sleep and conscioosness; a 
warm and equable perspiration; diarrhoea; hemorrhage from the nose ; 
diminished frequency, and greater fulness and softness of the pulse. If 
preparations of mercury have been given, the occurrence of salivation. — 
Unfavorable. Stupor, difficult deglutition, profound insensibility, tre- 
mors, convulsions; involuntary evacuations; suppression of urine; pallor 
of the face. In sunstroke the mortality is often more than 60 per cent. 

Treatment. — I. During the period of exctlemenL — Indication. To 
lessen the force of the cerebral circulation. • 

(a.) By applying to the shaved head cold lotions constantly renewed, 
ice, or a stream of cold water. The latter is greatly to be preferred, es- 
pecially when there in violent delirium. 

{b.) By cupping the nape, leeching of the temples. 

(r.) By active purging at the outset with castor or croton oil, or a 
full dose of calomel and colocynth, and salivation, if possible, induced by 
half-grain doses of calomel every two, three or four hours. 

{d,) By depressents, in doses short of inducing vomiting. Of these 
tartar-emetic is the best, in doses of a sixth to a fourth of a grain, given 
every hour until an effect has been produced upon tlie pulse. 

(e.) By counter-irritants, such as the mustard poultice to the nape 
and lower extremities. 

(/".) By hypnotics, opium, and chloral hydrate alone or combined, 
when the delirium is active, and the respiration free. 

{(J,) By complete rest and perfect quiet. The sick-room should bo 
kept dark and silent. The head and shoulders shouli be raised and the 
patient most carefully watched. 

II. During the period of torpor, — Brisk purgatives may be given with 
advantage, and the scalp freely blistered. 

In extreme collapse, ammonia, wine, and brandy must be given, with 
beef-tea and nourishing food, and opium or laudanum may be cautiously 
administered. If deglutition be imperfect, food and medicine must be 
given by the rectum. The state of the bladder must be frequently ascer- 
tained, and, if necessary, the water must be drawn off two or three times 
a day. 

III. During C07ivalescence. — The patient mast be narrowly watched, 
the diet carefully regulated, the bowels kept free by gentle aperients ; 
and ordinary occupations interdicted till health is quite re-established. 
In case of relapse, cold applications to the head, counter-irritants, and 
more active purgatives should bo resumed. If the mind does not recover 
its tone, the memory is impaired, and the patient remains weak and irri- 
table, the cold douche or shower-bath should be used every morning, and 
an occasional blister to the scalp, or a seton in the neck or arm, may be 
resorted to. 

In the treatment of sunstroke the cold douche is very serviceable. 
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a. Partial Inplammatios of the Bkain with or without Impli- 
cation OF ITS MbMBUANES. 

Syuptoms, — Those are often very obscure; and vary vitii the extent, 
degree, and progresa of the inSammtttion, as well as with the part of the 
brain attacked. In moat cases, the first symptom is pain in the heiid, 
more or leas severe, rarely altogether absent, but subject to increase from 
causea 'affecting the circulation, and accompanied from the first, or fol- 
Jowed after a time, by giddiness, singing in the eai-a, indistinct or dis- 
ordered vision, numbness or increased sensibility of the fingers, of the 
bands and ai-nis, or of other parts of the surface of the body; and slight 
convulsive movements of the limbs, with occasional attiicks of nausea 
and faintness. The patient is restless and irritable, or suScrs from low 
«pirite; the sleep is disturbed, and tho iniellcct more or lefs impaired. 
The circulation ia very variable, tlie palso being at one time slow and 
regular, and the countenance pale; at another, the pulse frequent and 
the face (lushed. These opposite states often alternate with each other 
at short intervals. Tiie patient suffers from nausea and anorexia, and is 
liable to frequent attacks of vomiting. As the disease advances these 
symptoms bccomu more strongly marked, and rigid contraction of par- 
ticular muscles or gi'onpa of muscles is superadded, occasioning squint- 
ilig, distortion of the ffaturea, difficult ani] indietinct pronunciation of 
particular letters or words, and someiimoa great difficulty in swallowing. 
When the muscles of the extremities are thus affected the limbs assume 
a flexed position, and any attempt to move them occasions great pair. 
The pupils are generally dilated, or unequal, and the sight of one or both 
«yeB is impaired. Ptosis is often present. In a still more advanced stage 
the partial couti-actions of tiiO limlJa are exchanged for very extensive and 
constantly increasing loss of power and sensation; all the senses fail, the 
sphincters are relaxrd, and the patient sinks utterly helpless and ex- 
liausted. In some cases general convulsions, usually stronger on one side 
of tho body, supervene. 

The duration of this disease is extremely variable. It may assume 
from the first an acute character, and terminate fatally iu a few days; or 
it may run a chronic course of several weeks, months, or years; or the 
chronic form may, at any time, be exchanged for an acute attack with ex- 
tensive inllammation of the membranes of the brain. 

Morbid Anatomy. — Congestion of the affected portion of the cere- 
bral aubstance; hardening of its texture; white or red softening, small ex- 
travasations of blood; infiltration of pus, contiguous to inQamed or ne- 
crosed bone; encysted abscess; fatty degeneration, ossification, or aneu- 
rism of the vessels; gangrene; a cystic entoaoon surrounded by inflamed 
brain tissue; scrofnloua tumors. The membranes of the part affected are 
nsnalty more or less diseitaed, and effusion of semm is a common conse- 
« of several of these conditions. In ccrt^iin cases the local diaeasa 
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may be traced to obstruction of a cerebral vessel by a clot of 
rived fi-oni an aneurism or diseased cardiac valve. 

Cadses. — The eruptive feveraaud pyiemifi — Scrofulous or syphilitic 
diseases of the cranial bones or of the mcmbnines of tho brain. Disease 
of the petrous bone following scarlatina, often after the lapse of many 
years, is a very fertile catiae. — Blows. — Entozoa. 

DiAtiNoais. — From general encephalitis, by the partial character of 
the rigidity, spasm or {laralysis. Only one side of the body, or one limb 
or organ, may be tlms affected. Inequality of the pupils, squinting of 
one eye and double vision, ptosis of one eyelid, deviation of the ton; 
uvula from the median line, or numbness and twitching of a single liml> 
may be the only indication. 

The following facts will aid us in our diagnosis:— 

1. Disease of one side of the brain causes paralysis, or some diaordei 
of the opposite side of the body. But to this the face is often an excep- 
tion. According to Eurdach, " in 28 cases of cerebral lesion of ouo side, 
the muscles of the opposite side of the face were paralyzed; in 10 eases 
those of the same side. Paralysis of tho muscles of the eyeball occurred 
in S cases on the same side, in 4 on the opposite." The tongue is almost 
always paralyzed on the side opposite to that of the face, its point being 
pulled towards the paralyzed side. 

2. So long ai the disease is confined to the white substance of thi 
carebrat or cerebellar lobes, without causing pressure on surroiindia] 
parts, its presence is not manifested by disordered nervous function. 

3. Disease affecting the corpus striatum produces paralysis of motioi 
(hemiplegia) on the opposite side of the body. 

4. Disease of the opitc thalamus results in loss of sensation on tl 
opposite side of the body, with more or less disorder of vision, 

6. Disease of the crus cerebri, or pons Varolii, produces paralysis 
motion and sensation on the opposite side of the body. 

6. A clot or tumor in the centre of (he pons F«ro/ji results in more 
less complete loss of motion and sensation on both sides with disordei 
action of the muscles of the eyes and eyelids. 

7. Disease affecting thegi-aymatter of the cereJe^Jw/rt causes disorderi 
motion on tho opposite side of the body, with sensations of rolling, or 
downward or upward movement. 

8. Pressure within the fourth ventricle from blood clot, or any othi 
cause, results in derangement of the functions of deglutition and respira- 
tion, heaving, and sensation. 

Paralysis due to disease of the spinal cord is distinguished at a subset 
quent page. 

The following statements will aid us in determining the particuli 
nature of the cerebral disease: — 

I. If the symptoms set in after a chronic discharge of offensive mal 
ter from the ear, we may infer that caries qf t/ie petrous portion of " 
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temporal bone has induccil suppurative iiiflitmination of the coutiguous 
part of the bmin or its membraues. 

II. When a delicate acrofulouB child becomes sleepy, heavy, and list- 
leis, and gradually lapses into unconsciousness, with partial convulsive 
twitching and clenching of the band, grinding of the teeth, Bcjuinting 
and nprnlling of the eyes, we may generally eoncludo that there la a 
terofulous tumor in the substance of the brain, or attached to its mem- 
branes. 

III. Vertigo, and sudden circumscribed pain in the head, followed 
br severe and repeated epileptiform convulsions, have been caused by the 
cyatieentoKoa. 

IV. Chronic abscets of the brain is a most insidious disease — e. g., 
A lud received a lacerated wound over the left frontal eminence, was 
stunned for a few miuntes, but aoon recovered. Eight days afterwards 
he resumed work, and continued working tilt three days before his death. 
The wound cicatrized by the thirty-second day. Tiiere were no head 
symptoms, not even a trace of pain; the health and spirits were good, 
but he showed a little irritability of temper. On the thirty-ninth day 
be appeared pale and listless, and complained of pain in the epigastrium 
and sickness; he had passed urine diiringsleep the preceding night, and he 
faltered once in walking to the infirmary, a^ it he had lost for a moment 
the use of hia limba. lie sigain wetted the bed at night, and the next 
day loat the use of his right side. The following morning be was un- 
able to swallow, and by 1 ?. M. was comatose with stertorous breathing, 
and a slow, labored, irregular pulae. He continued in this state until 
3.30 P.U. next day, and then died. A thick-walled nbsceas, containing 
aix onnces of thick greenish matter, occupied the anterior lobe of the 
left cerebral hemisphere, distending the membranes. 

As abscess of the brain caused by external violence may thus insidi- 
ously progress under the eye of the medical man; henco we can scarcely 
hope to receive timely intimation of the presence of the disease wlien it 
arises from some internal cause, unless, indeed, it involve one of the cen- 
tres of sensation or motion, or the root of a particular nerve. 

Apoplexy and partial softening of the brain may arise in persons be- 
yond middle age from disease of the blood-vessels. 

Prognosis. — Unfavorable in every stage of the disease, but especially 
when rigid contractions or paralysis iiave set in. 

Treatment, — Will depend on liio cause. It is that of general ence- 
phalitis hut leaa active. If there be great heat of the head, cupping or 
leeches. In milder cuaea, blisters behind the ears or to tlie nape will 
suffice. In chronic cases a seton may be inserted in the nape. Gentle 
saline aperienta, a spare diet, and rest of mind and body should be pre- 
scribed. It the disease have a syphilitic origin, iodide of mercury will 
be required. When there is positive evidence of the formation of pus 
nithiii the cranial cavity, the question of trephining will probably a.v\»a. 
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HYDROCEPHALUS.— WATER IN THE BEAIN. 

Varieties. — 1. Acnte; 2. Chrome 

Acute Htdbocbphalcs, 

Sthptoms. — This disease, like those lost described, varies in its on- 
set. Sometimea it is preceded, for a long time, by languor, inactivity, 
\osa of appetite, nausea, vomiting, parched tongne, hot dry skin, flush- 
ing of the face, and other symptoms of pyrexia, or by those of infautili 
fever. (See Vol. I., p. 313.) In a second class of cases, it begins sudden- 
ly with the symptoms of inflammation of tlie brain and its membranes. 
(See p. 4.) In a third class, it comes on obscurely, in the coarse of 
febrile disorders or of tiie exanthemata. 

The disease in its first stage is characterized by acute darting pains in 
the head, with heat of scalp; great sensibility to light, sufEused redness 
of the eves, flushed countenance, a hot dry skin, contracted pupils and 
knit brows. The patient is very restless, moans incessantly, tosses 
about, and rolls the head from side to side. The sleep is short and dis- 
turbed by a start or scream. The gait is tottering, and the hand is 
often raised to support the head. The pulse is accelerated, hard, and 
quick: the respiration hurried and sighing. The tongue coated; there 
is nausea or vomiting; the bowels are either obstinately conflned, or un- 
usually loose, with ftBtid evacuations; and the nriue is scanty. Delirium 
and convulsions are sometimes present in this, the stage of excitement. 
In infants there is strong pulsation of the fontanelles; which afterwards 
become tense and bnlge outwards. 

After a longer or shorter period, the symptoms become less violent; 
the pain is less acute, and is expressed by a low moaning; an uneasy 
sleepiness succeeds to watchfulness; the pupils are dilated, and strabis- 
mus is often present; the muscles of the fore-arm are rigid and occaaiou- 
ally convulsed, and the fingers are clenched upon the tlinmb; the pul 
is now preternatural ly slow and often intermitting, but subject to great 
and sadden acceleration on change of posture; and the respiration is in- 
terrupted by deep sighs. The strabismus increases; the pupils become 
more dilated and cease to contract when exposed to Hght; and double 
vision, or complete loss of sight, with lethargic torpor, succeed. 

In fatal cases the slow pulse changes to an extremely small and rapt* 
one; the respiration grows stertorous; the limbs are convulsed or ps 
lyzed; the skin is bathed in n cold sweat; the evacuations becoi 
involuntary; and the patient expires in convulsions, comatose, or 
hausted. 

Acute hydrocephalus in the adult, — This is a rare occurrence, hydi 
cephalUE being peculiarly a disease of infancy and childhood. Bat 
Heherden relates the following case: — " An adult was seized with intol- 
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enible pain of the head, sometimca hud a Toracloiis appetite, and some- 
times none; hccamc dchrious, courulaed, stupid, and died; the ventricles 
of the brain were fotind ao distended with water, that, as soon us a 
pnnctnre was mode the water Sew out to a considerable distance." 
{This was probably a case of hydatid tumor.) 

Teeminatioss. — In slow recovery; in death; in the chronic form. 

Morbid AsATOMy. — Sometimes enlargement of the head, eeparatlon 
of the sutures, and protrusion of the membranes. Serum, limpid or 
tarbitl, ilk the ventricles, or beneath the membranes; softeoiug of the 
surronnding cerebml substance; flattening of the convolutions; masses 
of tubercular mutter in the substance of the brain. The pia mater un- 
usually Toscular; the arachnoid opaiiue; minute semi-transparent or 
opaque bodies, single or in patches, in the pia mater; or tuberculous 
matter from the size of a raillet-seed to that of a pea on the surface of 
any of the membranes (tubercular meningitis, see Fig. Ti). 

Ca03£3, — Predisposing. Infancy and cliildlinod; debility; scrofu- 
lous diathesis. — Exciting. Intestinal irritation; dentition; inflammation 
spreading from the ear; fevers and the febrile exanthemata; premature 
application to study. — Pi-oximttle. In most instances tubercular de- 
]>osits in the pia mater. Infantile fever is a common antecedent. 

Ui.iasosr3. — Heat of head aud distention of the fontanelles; spasm 
and tffitcbiDg or octuul cODvulaiona, foUotred by strabismus, dilated 
pupil, and profoHud stupor, are the distinguishing marks. The tuber- 
cular nature of the disease may be inferred from hereditary tendencies, 
actual presence of tubercles in the lungs, enlarged cervical glands, or 
other manifestations of the scmfuloiis diathesis. This disease may be 
diatingoishcd from one of an opposite character, called spurious hydro- 
cephtthta, by the following characters: a pale cheek, a cool or cold skin, 
great languor and an absence offebi-iU symptoms, or, at the most, an oc- 
casional and transient Hushing of the face; to which may he added, in 
iho cose of infants, a sunken instead of swullen fontanelle. On inquiry, 
the child will bo found to have suUered from loss of blood, long-contiu- 
ned diarrhcea, or some other eihanating discharge. 

PaooNoaia. — Very unfavorable; especially if there be squinting, a 
weak intermittent p»lso, great enlargement of the head, apoplectic ster- 
tor, difficult respiration, and involnntary evacuations. 

Treatment. — The general treatment will be that appropriate to in- 
flammation of the brain (see p. 4), due regard being paid to the 
strength and constitution of the patient, and to the existence of any 
special source of irritation. If the disease be acutely inflammatory, 
small doses of gray powder may be given every throe hours. If the 
gams be hot and swollen they should be freely lanced, and a. leech may 
be applied to the mouth or beliiud the ear. In the threatening convnl- 
sjons and insomnia of dentition, coniuin (3ss. to 3 ij. of the succns 
twice a day) is a raluablo remedy. \Vlicti the disease is protracted and. 
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the scrofulous diathesis well marked, the continued use of mercurials 
would be injurious, and we must trust to local treatment, to aperients 
and sedatives. 

The local treatment consists in the application of cloths wetted with 
cold water, vinegar and water, iced water, or spirit lotion to the liead. 
Cold water may be dropped on the slightly raised head, while the 
body and extremities are immersed in warm water. Counter-irritants, 
such as mustard poultices or blisters to the temples, back of the ears, or 
neck, may be used at the same time. 



2. Chronic Hyduocephalus. 

Symptoms. — Children are sometimes born with this diseases; it is very 
rare in adults, but Dean Swift died of it. It may occur at any age from 
birth to the eighth yeai', seldom after. It either comes on insidiously, or 
follows the acute form. It is indicated by drowsiness, languor, strabis- 
mus, vomiting, costiveness, coma and convulsions; the bones of the head 
separate, the fontanelles enlarge, and the head may acquire an enormous 
size, and yet the patient survive for months or even years. 

Causes. — Predisposing. The scrofulous diathesis. — Excitiiig, In- 
jury to the brain during labor; tumors within the cranium; dentition; in- 
testinal irritation. The acute form. 

Diagnosis. — The history of the case, large size of the head, and pro- 
minence of the fontanelles. 

Parents are often anxious about the large size of their children's heads, 
supposing it to be due to water in the head. The medical man will not 
attribute a large head to this cause, in the absence of other decided 
symptoms. 

Prognosis. — The disease generally ends fatally, with convulsions. If 
the bones yield and separate, life may be much prolonged. 

Treatment. — Indications. I. To promote the absorption of the 
effused fluid. II. To improve the health. 

I. Blisters to the head, kept open by cantharides or savine ointment; 
frictions with tartar-emetic ointment; or an issue over the fontanelles. 
In several cases the anterior fontanelle has been punctured at the side of 
the longitudinal sinus, and much serum withdrawn, but the results have 
not justified the operation. Pressure by strips of adhesive plaster, and' 
the constant application of cold, may check the further effusion of fluid, 
till the sutures are well knit. 

II. Mercury; applied externally, and given internally, until the gums 
are tender. In constitutions tainted by syphilis and scrofula, iodide of 
mercury or of iron is appropriate. 

The diet should be light and nutritious, and a little wine may be given 
at short intervals throughout the day. A change of uir, especially if the 
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pitient live in n low and damp Bitnation, to the aea-side or a dry ami 
inaag inland spot, is beiieficiiil. 
Among tonics the best is tiic A'iniim ferri. 



APOPLEXIA,— APOPLEXY. 

Definition. — Snddeu loss of motion, witli more or less derangement 
of perception and sensation, caused by pressure on the brain with or with- 
out lesion of its substance. 

Vabigties. — 1. Congeation — i. e., fulness of the cerebral ressela 
nithout rnpture; 2. Serous, or congestion with serous effusion; and, 3. 
Uiemorrhagic, or congestion with ruptnre. 

Symptoms. — This disease makes its attack in one of tliree ways: — 1. 
Suddenly, the patient falling down without warning, as if from a blow. 
2. After a short premonitory stage, consisting of acute headache, sick- 
ness, and faintness. 3. With sudden hemiplegia. 

In the first variety, or congestive, the patient does not lose conscious- 
ness, though there may he a little confusion of intellect. Usually there 
is a feeling of pressure in the hend, the speech becomes thick, alow, and 
hesitating; the gait a little faltering, with giddiness, and a sensation of 
nnmbness in tlie face, or in the hand. With the relief of the congestion. 
These symptoms pass off after twenty-four hours. 

In the other varieties the symptoms are due either to pressure, or to 
local lesion and pressure combined. In the serous variety, headache is 
the first symptom, becoming very intense; at last it is relieved by a sleep, 
which commonly passes into coma, and the patient dies apparently in 
deep. In the hiemorrhi^ic form, the symptoms come on suddenly: 
the patient reels and falls, with or without loss of coosciousness, or im- 
)iurment of speech, and on attempting to move he finds that the limbs 
on one side of the body are powerless. If the hfemorrhage be small, and 
confined to one lateral ventricle — its usual seat — the intellect is unaffected, 
tint the patient feels faint, and usually vomits. If the hiemorrhage con- 
tinue, the following symptoms will declare it: increasing, and in the 
CDUrM of a few hours, complete stupor; a slow and noisy, or stertorous 
and pufiing breathing; difficult deglutition; fiushedand livid countenance; 
prominent and motionless eye, and generally unequal pupils. The limbs 
are either motionless, rigid, or convulsed; and usually more so on one 
side. The bowels are either obstinately confined, or act unconsciously; 
the urine oiso is either passed involuntarily, or, being retained till the 
bladder is full, dribbles away. The pnlae is full, strong, and quick; and 
often slow. The hemiplegia usually involves the tongue and the face; the 
latter is not always affected on the same side as the limbs, but the tongne 
most frequently points to the palsied side. 
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When the paralirsia gradually involves tlie side which was at first nn- 
aSected, we may conclude that the blood has become diffnsed through 
both lateral TcntrJclea. In elighter coses the patient docs not become 1111- 
coDECtous, und the speech ia slightly and transiently affected. In other 
cases the chief indication of the paralytic seizure is loss or derangement 
of speech. 

Apoplciy is sometimes preceded for a considerable time by premoni- 
tory symptoms, such as giddiness, pain and a sense of pressure m the 
head, confusion of ideas, incoherence, loss of memory, faltering speech, 
flushing of the face, bleeding from the nose, noises in the ear. Sashes of 
light, illusions, double vision, transient blindness or deafness, drowsiness, 
numbness of the limbs, pallor, nausea, vomiting, and faintness. 

TEBMiNATioys. — In death, aftj?r a Tariable interval. In almost com- 
plete recovery; but usually in partial recovery, with some impairment of 
the intellect, and partial paralysis of one side; or of one arm only. 

Morbid Anatomt, — In simple or congettive apoplexy, distention of 
the vessels of the brain, with or without effusion into tlie ventricles, or 
at the base. lu serous apoplexy, serous effusion into the ventricles, or 
between the membranes. In /ifBtnorrkagic apnplexy, blood in the sub- 
stance of the brain, in the ventricles, at the base, or on the surface. 

The most vascular parts of the brain arc those in which htemorrliage 
is most liable to occur. In 444 cases tubulated by Dr. Aitkeu, the be^m- 
orrhoge happened 268 times in the corpora striata; 39 in the thalami 
optici; 81 in the lobes of the cerebrum; 23 in the [wus Varolii, and 34 in 
the other parts of the encephalon, being at the respective rates of 60, 8. 
20, 5 and 1 in the hundred. We often meet with evidence uf a seizure 
previous to the fatal attack, in the form of a recent clot with cireumscrihed 
inflammatory softening of the surrounding nerve substance; an old con- 
tracted colorless clot containing blood crystals; or a small cicatrized 
cavity inclosing a little serum. 

DiAONosia. — From the effect of spirituous liquors, by the odor of the 
breath. From the ordinary effect of narcotic poisons, by the history of 
the case. From both by some difference in the motor power of the two 
sides of the body; e.g., one pupil may he contracted, and respond to the 
stimulus of light, while the other is dilated and immovable; the muscles 
of the limbs on one side may be perfectly flaccid, so that the arm or leg 
falls from the hand like a. mass of inanimate matter, while the muscles of 
the limbs on tlie other side are more or less rigid. If the limbs be con- 
vulsed, the movements on the two sides will be found on careful exami- 
nation to be unequal. Sooner or later some such evidence of local injury 
to the brain will bo manifest. To make a correct diagnosis of the exact 
seat of injury, and form a just prognosis, attention must be paid to the 
facts enumerated in the diagnosis of partial encephalitis. (See p. S.) 

Prognosis. — Favorable. Youth; slight impairment of tlie intellect 
and senses; luemorrhagc from the nose or hiemorrhoidal vessels; diarrhoea; 
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profuse perapi rations; a pulao of iiatnral frequency and character; natural 
breathing. — Unfavorable in proportion to loss of coneciousnesa. A full, 
bard, jerking pulse; loud stertorous breathing, with a puffing out of the 
cliceks; repeated shiverings, followed byahigh fever: repeated vomitings; 
ijitism. rigidity, or convulaions; involuntary evacuations; retention of 
Bnne; strong retraction of the paralyzed leg. 

Causes. — Predisposing. Age, from the fiftieth to the eightieth year : 
the bahility increasing as the age atlvances. Few cases occur under 
twenty, and very few indeed in infancy and childhood. A certain make 
of body, combining a short thick neck, large chest, florid complexion, and 
siont person; but the disease may occur in persons of the opposite con- 
formation. Hei-editaFy tendency; a sedentary life with overfeeding; sup- 
pression of usual evacuations; plethora; valvular disease of the heart pre- 
Tenting the free return of blood from the head. The chief T^ro^md/e 
cuuse is disease of the cerebral vessels, the several stages of which appear 
lo bc-fatty degeneration, atheroma, and ossification, giving rise to loss of 
elasticity and contractility. The vessels become dilated and their coats 
attenuated, so that the least excitement of the circulation may cause rup- 
ture. (See p. 17.) 

Exciling. — Violent exercise; strong expiratory efforts, as in singing 
luid playing on wind instruments; straining at stool; fits of coughing; 
BQilden and violent emotions; exposure to intense cold or lieat; long etoop- 
iug, and suddenly rising from the stooping posture; pressure on the neck; 
TeoeTcal excitement; intemperance; narcotic poisons, such as opium; suf- 
focation by drowning, hanging or strangulation, or by the narcotic gases, 
specially carbonic acid and carbonic oxide. 

Tbeatm EST. -—During or immediately after the fit, loosen the necker- 
chief and shirt-collar, raise the patient's head, or place him, if convenient, 
in a chair, and open the window of the apartment. Wlien the face is 
'urgid and the eye injected, or, the face being pale, the pulse is fuU, hard 
"id jerking, we may open a vein in the neck or arm, or partially divide 
"lo temporal artery, and allow the blood to flow till the approach of 
V»cope, taking care that the patient does not faint. But ivhen the face 
" pule and the pulse feeble and intermittent, the patient must he treated 
if he were in a fainting fit, and the bleeding must not be practised 
**' reaction has occurred, .uid the symptoms jnst stated have ap- 



Xn the after-treatment, the indication is to reduce the action of the 
t, and diminish the force of the circulation through the brain. 
. Leeches and cupping glasses to the bend and neck. 
. Drastic purgatives, of which croton oil, in doses of one or two 
•"^tw, is the moat easily used and most etficacioas. Purgative ene- 



3. Cold to the head, if there be increased heat. 

^ Blisters to the nape, and after a time to the aculp. 
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5. A diot, consisting at first of farinaceous food, passmg to a more 
generous diet cautiously and gntdually. 

6, If the 6t follow » full meal, an attempt must be made to evacuate 
the stomach by tickling the fauces witli a feather, or by an emetic. 

If the menstrual or Jifemorrlioidal flux have been suppressed, leeches 
should be applied to the vulva, or anus. When there ia profound coma 
or collapse, we may apply the liquor epispaaticua to the nape and strong 
ammonia to the nostrils, and use a turpentine enema. The hot air-bath, 
or stimulants, iu sucli cases, have produced reaction; and when this hap- 
pens, depletion may be uecessury. 

When apoplexy aupervenea after a retroceaeion of goat or of acute 
rheumatism, brisk aperients should be given without delay. 

If the patient swallow with difficulty, great care is required in giving 
food and medicine. Uedicines should be univritating and not bulky, 
and nourishment be given by teaapoonfuls. The bowels should also 
be relieved by purgative clysters, aud tiie urine be drawn oS twice a 
day. 

On the repetition of the fit, we must again resort to the treatment re- 
quired in the first attack, but in a less active form. When the patient 
ia convalescent, we may insert a seton in the neck. For aleeplesaness 
and great irritability, opium is the appropriate remedy; but it is contra- 
indicated in the early stages of apoplexy. 

In treating apoplexy, in all its stages, we must take care not to carry 
depleting measures to an extreme. Undue activity in this respect may 
lead to fatal consequences, especially in aged and feeble peraona in whom 
it will suffice to keep the bowels somewhat more open than usual, and to 
regulate the diet, giving wine and other stimulants, according to the 
state of the pulse. 

Prophylaxis. — The patient should take regular exercise in the open 
air, be abstemious in his habits, keep the bowels free, and avoid tight 
clothing about the neck or chest. In persons of weak conatitution, a 
light nutritious diet, with a moderate allowance of weak stimulants, 
combined with astringent cholybeatea or acid tonics, should be prescribed; 
business and study must be laid aside, and all excitement avoided. For 
the treatment of paralysis following apoplexy, see Paralysis. 



CHRONIC DISEASES OF THE BRAIN. 

The chief chronic diaeaaea of the brain are softening, atrophy, indu- 
ration, hypertrophy. The symptoms and diagnosis of these diseases are 
extremely obscure and uncertain; for the same symptoms may be present 
in very different states of the organ; and in many cases there are no 
symptoms to lead ua to suspect their existence. Thus, Louis states, that 
ol twenty coses of fungus of the dura mater, three only had cerebral 
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eymptoms of any kind; and the eamc i^ true of abscesses, hydatids, cysts 
and exostoses attaining great size. 

1. Cheonic Softening op the Brain. 

Symptoms. — Those of falling intellectual and physical powers, gradn- 
aIIv lapsing into iinbeuility. The gait becomes shuffling and uugteudy, 
the grasp weak, the speech thick and slow, and the articulation imperfect 
{aphemia, aphasia); or the patient may constantly sobstlttite a wrongfor 
a right word {paraphasia). There may be similar disturbances in the 
writing power (agraphia). Tlie memory is defective, and the animal 
fanctioDB torpid. A sensation of numbness and pricking aflects the 
hands and feet. The radial and temporal arteries arc seen and felt to be 
tortuous and hard. An " arcus senilis " frequently suiTounds the cor- 
nea. The patient is liable to attacks of apoplexy. Hie spirits are usti- 
ally depressed, lie is listless and apathetic, and is easily moved to tears. 
Soch peraons are often the subjects of (lelusions, which usually assume an 
fimotioiial and sanguine character. They conjure up visions of immese 
wealth, and great power and dignity, and, if not under restraint, are 
lariefa in their expenditure. 

Terjiination. — Sooner or later in serous or sanguineous apoplexy. 

Morbid Anatomy. — Brain matter paler than usual, and so soft that 
A gentle stream of water easily washes it ftwiiy. In extreme eases it ia 
Ecmi-fluid, and has little more consistcnce'thau cream. Tliis softening 
IS doe to oHy matter in large globules, or in a state a minute subdivision. 
Ill ftll cases the blood-vessels are diseased, and the condition of the radial 
and other arteries may be taken as an indication of tliat of the carotid 
within the brain. The primary branches are sometimes dilated, thin, 
and stiffened here and thereby patches of atheromatous deposit; sometimes 
converteil into bony tubes. If the softened brain pulp be washed away, 
a network of atheromatous or bony tubes will he left. 

Cause. — Defective nutrition of the brain, due to diseases of the coata 
*>f the blood-vessels; to the plugging of largo arteries or one of their 
branches by a clot detached from an inflamed cardiac valve, or aneuria- 
nul sac. 

P ROQNOSis. — Unfavorable. 

Treatment. — Gentle exercise in dry mild air, light nutritious diet, 
with a liberal allowance of wine. Dilute nitric and phosphoric acids in 
hitter infusions, perehloride of iron and salts of zinc given for a week or 
two alternately. The patient sbouM sleep with tlie head and shoulders 
slightly raised, and avoid all excitement, mental and physical. 

2. Atrophy of the Bkain. 
Shrinking of the brain, with effusion of serum around it or with- 
in its ventricles, or with thickening of the bones, is a common condition 



TUE PHVBIOIAN B VADK MECDU. 



3. Indubation of the Bkain. 




This is probably the r^ault of chronic inflammation. The nerve-tia- 
sue is harder und leas viiscular than usual, pearly white, of the consisteDce 
of boiled white of egg. The induration may be partial or general. Con- 
vulsive movements are common symptoms of this disease. ^H 

4. Hypertrophy of the Brain. ^ 

Is a disease of childhood, allied to hydrocephalus, and occurs in chil- 
dren of scrofulous habit. The brain is softer than usual, the convolutions 
flattened, and the ventricles contracted. Pallor, anorexia, listlesaness. 
occasional headache and giddiness are Its symptoms, and death may be 
preceded by repeated convulsions. 



DraEASES OF THE SPINAL CORD AND ITS MEMBRANES. 



MyeuTIB Inflammation of the Spinal Cord. 

Spikal MENiyams . . Inflammation of its Membranes. 
OtHEK DlSEASEa OF THE SPINAL COKD. 
Qekeral Remarks. — Diseases of the cord neither affect the intelli- 
gence nor the special senses. 

As aids to diagnosis of the seat of disease, the following facts must be 
borne in mind: — 

1. Complete transverse section of the posterior columns of the conj 
entails loss of power to regulate the movements of the parts below the 
section, and partial injury incomplete control over the muscular move- 
ments. Hypereesthesia occurs in both cases in the parts below the sec- 
tion. 

3. Transverse section of the antero-lateral column produces paralysis 
of motion in the parts below the section on the same side of the body. 

3. Transverse section of the whole of the gray central nervous matter 
causes loss of sensation in all parls below the section. Transverse sec- 
tion of one half of the gray matter results in loss of sensation of the op- 
posite limb below the section. 

4. Hence transverse section of an entire half of the cord causes in the 
parts below the section paralysis of motion with hypeiiesthesia on the 
same side, and loss of sensation only, on the opposite side. 

6. Inflammatory irritation in the scat of the disejise, causes rigid con- 
triiction of the paralyzed limbs. In non-indammatory disease, or vhea 
inflammation has passed away, the muscles are flaccid. 
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JIYELITIS.— INFLAMMATION OF THE SUBSTANCE OF THE COBD. 

Symitoms. — Dull aching pain in the part affected, with some tender- 
ness: loss of eensation and voluntary motion; or Dumbness and impaired 
aenBibilicy. with weakness of the upper or lower extremities, or of both, 
or of a single limb; or loss of sensation in one extremity, uud of volun- 
tary motion in another. The palsied limbs waste; but the reflex 
fnnction is intact. The muscles of the affected iimb may be relaze<], 
contracted, or convulsed. Sooner or later, retention or incontinence of 
orine oomea on, the motions pass involuntarily, and bed-sores form on 
the back and hips. At lost the patient sinks exhausted, or dies coma- 
tose from the extension of the disease to the brain. 

The symptoms vary with the seat of the disease. When the cervical 
portion of the cord ia affected, the arras are paraljzed, and there is di£Q- 
cnlty in swallowing and in breathing, with a sense of tightness around 
tbe chest, and in the epigastrium. The pulse is sometimes very slow. 
Priapism is often a troublesome symptom. 

When the dorsal portion is affected, the body is sometimes agitated 
by continued convulsive motions, and there are palpitations, difficult res- 
piration, and sense of constriction in the abdomen. 

When the hunbar portion is attacked, the arms and breathing escape, 
bnt the legs are paralyzed; and there is retention, followed by incontin- 
ence of urine, and constipation, followed by involuntary evacuutione from 
the bowels. Impotence is a common consequence of disease of this part 
of the spinal marrow. 

In some cases the disease comes on insidiously, without pain, and 
makes slow progress^ but is finally succeeded by paralysis of the bladder, 
rectum, and legs. 

Morbid Anatomy, — Inflammation ending in hardening, creamy 
softening, or abscess of the cord partial or complete. Tnbercle. 

Cacses. — Predisposing. The adult age, and male sex. — Excifim/. 
Blows and fulls; violent exertions; exposure to wet and cold. Caries of 
the vertebraj; scrofulous disease. Venereal excesses. 

Diagnosis. — From other diseases of the cord, by the more complete 
loss of sensation. The gray matter, the conductor of sensitive impres- 
sions, being most vn^ular, is most liable to inflammation. 

Prognosis. — Usually the retained urine produces cystitis with am- 
moniacal ropy urine, large and deep sloughs form over the Bucrum anil 
buttocks, and the patient dies exhausted within three months. Complete 
recovery ia rare. 

Treatment. — In the early stage, leeches or cupping to the part af- 
fected, followed by blisters, issues, or setons. If there be retention or 
dribbling of urine, the catheter should be used twice a day, and the blad- 
der washed ont with the following: Glyeerini acidi carbolici iiLx., aquse 
tepidce S x. The patient should lie on a water bed, and the most aoru- 
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pulous attention be paid to cleanliness. Tonics (Forms. 117, 124) naay 
be given in the chronic stage. 



SPINAL MENINGITIS.— INFLAMMATION OF THE MEMBRANES OF 

THE CORD. 

Synonym. — Spinal arachnitis. 

Varieties. — 1, Acute spinal meningitis. 2. Sub-acute spinal men- 
ingitis or spinal irritation. 3. Rheumatip spinal meningitis. 

1. Acute Spinal Meningitis. 

Symptoms. — Pain in the part affected, increased by motion, percus- 
sion, pressure, or heat. The pain, which often closely resembles that of 
rheumatism, and is brought on, or increased, by motion, extends along 
the back, and to the limbs, which are sometimes painful to the touch; or 
it shoots round the abdomen or chest. There are contractions of the 
back and neck, and of the limbs, varying with the seat of the disease, 
and assuming the form of trismus, torticollis, partial or complete opis- 
thotonos, or general tetanic spasms. Sometimes there are convulsions, 
or choreic movements. There is a sense of constriction in the neck, ab- 
domen, or chest, with urgent feelings of suffocation. In some cases the 
urine is retained and the bowels are confined. 

The disease generally proves fatal from the tenth to the fourteenth 
day, with delirium, coma, or typhous symptoms. 

Morbid Anatomy. — Inflammation of the arachnoid and pia mater, 
with effusion of serum beneath the arachnoid, or in the wide subarach- 
noid space between this membrane and the pia mater. In some cases 
inflammation and its consequences in the cord itself. 

Causes. — Those of inflammation of the substance of the cord. 

Diagnosis. — By the rigid spasm or convulsions, and in many cases 
by the affection of the bladder. 

Prognosis. — Less unfavorable than when the substance of the spinal 
miiiTow is inflamed; but attended with considerable danger. 

Treatment. — Leeches, and cupping to the part affected, followed by 
active aperients, a strict antipiilogistic diet, the recumbent posture, and 
perfect rest. After the bleeding, bags of ice may be applied, and coun- 
ter-irritants in the neighborhood of the part. The state of the bladder 
should bo ascertained, and the urine, if necessary, frequently drawn off. 
Slight mercurialism may be induced. In collapse, the strength must be 
supported by diffusible stimulants and injections. 

The chronic form of disease, attended by paralysis with shaking or 
stiffness of the limbs, requires counter-irritation by issues and setons. 
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2. Subacute Spinal Meningitis. — Spinal Irkitation. 

Symptoms. — Puiii in the affected part of tlio spine, increased by firm 
pressure, percussion, or lieat. Pain in the left side, or under the false 
ribs, in all the muscles of the chest, over the whole abdomen, or even in 
all parts below the seat of disease, with dyspnoea and palpitation, hyste- 
ria, low spirits, irritability, constipated or disordered bowels, and flatu- 
lence. These symptoms may be aggravated after marriage, or during 
lactation and pregnancy. 

Diagnosis. — By firm pressure with the fingers from the neck to the 
loins, we discover one or more tender points; and by striking the parts, 
the pains in the side, chest, or abdomen are either produced or increased. 
Sometimes these superficial pains are accompanied by convulsive move- 
ments of the trunk. 

Causes. — Predisposing. The female sex. It is common in young 
females, in whom it is sometimes associated with spinal disease. — Excit- 
ing. Sedentary pursuits, tight lacing, want of active exercise, constipa- 
tion, painful menstruation, leucorrhcea; the original cause and the effect 
continuing to react upon and increase each other. A tender state of 
spine is not uncommon in spasmodic asthma and chorea. 

Rationale. — The tender spine is the middle link between some re- 
mote irritation of the uterus or intestinal canal, and the pains in the 
muscles of the chest or abdomen. Tlie irritation travels through the 
nerves of the part affected, to the spine, where it shows itself as tender- 
ness, and is thence reflected to the seat of pain. Tlie connection of the 
muscular pain with the tender spine is shown by the effect of percussion 
in producing or increasing it; also in exciting convulsions when these are 
associated with the pain. In those severe cases of spinal irritation which 
border on acute spinal meningitis, pressure on the spine causes both acute 
pain and violent convulsive or tetanic movements, and the slightest pres- 
sure on the site of the reflected pain will also cause convulsions. Pressure 
or percussion on other parts of the skin, or on the spine above or below 
the affected part of the cord, are not attended either by pain or convul- 
sions. (G.) 

Prognosis. — Favorable. The disease generally yields to treatment ; 
but, if neglected, may assume the acute form, and prove fatal. 

Treatment. — I. Local. Leeches or cupping-glasses to the tender 
part of the back. Counter-irritaion by blisters, stimulant liniments, or 
tartar-emetic ointment. For muscular pains, emplastrum belladonna9or 
opii. — II. General. The bowels must be regulated, and tonics, and se- 
datives of which henbane is the best, be given in combination. Disorder 
of the menstrual function must be met by appropriate treatment. 

3. Rheumatic Spinal Meningitis. 
Symptoms. — Diffuse pain, often acute, with tenderness near tUa 
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spine; and severe pain along one arm or leg, according as the disease at- 
tacks the lo\yer cervical and upper dorsal, or the lumhar region. After 
a time the pain and tenderness are limited to a spot on one side, near the 
spine; which is red and tender, and may become the seat of a hei*petic 
rash. The pain in the limbs continues, with numbness and tingling of 
the fingers, loss of power, or complete paralysis. 

Pathology. — Rheumatic affection of the fibrous tissues of the spinal 
sheath, and of the tendons of the neighboring muscles; with limited cu- 
taneous inflammation. 

Causes. — Predisposing, Those of rneumatism and gout. — Exciting. 
Exposure to cold and wet. Fatigue. 

Diagnosis. — From muscular rheumatism by the local tenderness, and 
loss of power. Puooxosis. — Favorable, but guarded. 

Treatment. — Leeches tp the tender spot, followed by warm fomen- 
. tations; and the remedies for rheumatism. (See Vol. I., p. 332.) 



OTHER DISEASES OF THE SPINAL CORD. 

Serous effusions occur within the spinal canal, as in the skull ; out- 
side the dura mater, within it, or beneath the arachnoid. 

Extravasation of blood in the same situations, may be caused by falls, 
blows, slips, or violent pulling or lifting efforts. But effusion of blood 
{spinal apoplexy) may ocjcur without accident. The symptoms are lum- 
bar pain, spasm of the muscles, palsy of the bladder, rectum, and lower 
limbs, convulsions or coma, and death. 

The membrane of the cord may be thicKcned and indurated like those 
of the brain, from the same causes ; and fungous growths may form on 
the dura mater, causing pressure and paralysis. The cord is also subject 
to atrophy, sclerosis, general or disseminated, hypertrophy, tubercles, 
carcinora, hydatids, aneurismal and other tumors. 

The diagnosis of some of these affections is difficult, the prognosis in 
all unfavorable, and the treatment chiefly palliative. 

The cord is also liable to cojicussion from falls, and to compression. 
In severe concussion, reflex motions of the limbs cannot be excited. The 
treatment is that of the like diseases of the brain. 

A congenital malformation, known as f\, HydrorachiSy or Spina bifida, 
consists in one or more fluid tumors on the lumbar, dorsal, or cervical 
vcrtebraB, communicating with the spinal canal. They vary in size, are 
often transparent, and of a natural, reddish, or livid hue. Pressure 
causes symptoms of compression. As ft rule, the limbs are imperfectly 
developed, and the rectum ami bladder are often paralyzed. The skin 
may be absent, and the tumor covered only by the membranes of the cord ; 
the pia mater being congested. The spines of the vertebi*aB are wanting. 
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or more or less widely separated along the medmn line. The medalla I 
ma; be deft, or even absent. Tlie ariichnoid caritj contaitia a seroos, 
eangiiinoleiit or purulent fluid. 

These tumors have been treated, but ineffectually, by preaanre, or 
by preaaare following repeated tappings with a iiue needle. When the , 
integuments ai'c absent or thin, a strong shield must be worn. 



DISORDERS OF THE NERVES OF SENSATION. 

Necraloia Nervous paiu. 

NtunALOiA Faciei Tic DoSorenx. 

Neuralgia HYaTEnicA Ilysterical pain, 

Heuicran'Ia (See Cephalalgia, p. 1.) 

Necraloia of parts sltplied by / Sciatica. 

THE LARGEs HERVE3 ) Brochialgia. 

Ak^SThesia Loss of sensation. 



NEURALGIA.— NERVOUS PAIN. 

Paia is a symptom of almost all acute, and many chronic diseases. 
When it is a distinct affection of the nerves themselves, it is termed neur- 
algia. It has its scat in the nerves of common sensation, but may affect 
those of organic life. 

Neuralgia has many causes. It is a common sequence of debility fol- 
lowing prolonged lactation, long-continued and excessive discharges, or 
loss of blood. When confined to one side of the head or face, and inter- 
mittent, it is generally to be traced to the same cause as ague. It is often 
due to remote irritation, and is then termed sympathetic. Thus, pain in 
the shoulder is sympathetic of disorder of the liver, and pains in the 
tip}>er aim of diseascil heart. In these cases a connection is known to 
exist between the nerves supplying the organ affected, and those going 
to the seat of pain ; but in other instances no such connections can be 
traced. Thus, tic doloreux may have for its cause acidity of the stomach, 
an over-loaded intestine, or a diseased kidney ; but may be due to pres- 
sure or irritation at the root of a nerve by a spicule of bone, or foreign 
body — a common cause of the most severe and inveterate neuralgia. 
Pain in the glans penis from stone in the bladder, pain in the thigh and 
testicle from irritation of the kidney, pain in the back of the thigh a 
leg, and verge of the anus from constipation, and flatulent distention of 
the hollow viscera, as in colic, are examples of neuralgia from pressure, 
or direct irritation. Other interesting and importent pains are termed 
receded. Their most common seat is the walls of the ehest or abdomen, 
and the left side. (See Voh I., p. 239.) Pains of the internal viscera, with- 
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oat signs of inflammation, form another class. Intense neuralgia of an in- 
tercostal nerve generally precedes shingles. Gastrodynia, enterodynia^ 
and hysteralgia, are examples of pain in the organic nerves of the 
stomachy intestines, and uterus. Wandering pains in the muscles are 
common in aged persons, and in younger men through hard work, or 
after severe illness. Inflammation of the neurilemma, another cause of 
neuralgia, combines heightened sensibility with pressure. In most cases 
of neuralgia, no change can be detected in the nerve structure. 



NEURALGIA FACIEI.— TIC DOLOREUX. 

Definition. — Pain with intervals of perfect ease, in some or all of 
branches of the sensitive portion of the fifth or trifacial nerve. 

Symptoms. — The disease is most common in middle-age, both in men 
and women. The pain is most acute, comes on at variable intervals, and 
considerably abates, or entirely disappears, without assignable cause, for 
days, weeks, months, or even years. At first it is limited to the supra- 
orbital, infra-orbital, or meAtal branches, its most frequent seat being the 
right infra-orbital. It is an acute darting pain, compared to electric shocks^ 
or a severe burning. The pain may be attended by some redness, heat, and 
swelling of the part. If the eye be affected, there is a large secretion of 
tears ; if the mouth or jaw, a copious flow of saliva. After a time all 
the branches of the nerve may be affected. If it begin beneath the orbit,, 
it spreads to the upper lip, and thence to the upper and lower jaw ; and 
it may mount over the forehead, spread over the entire scalp, and evea 
for some distance down the spine. The general health is very little af- 
fected ; the patient, in spite of the most intense suffering, recovers his 
flesh and healthy aspect in a few days of intermission, and often attains 
an advanced age. 

Causes. — Predisposmg, The female sex; pregnancy; the nervous 
temperament; anaemia; debility; fear; grief; anxiety. — Exciting, Irrita- 
tion of the root of the nerve, or of one of its branches; inflammation of 
the peridental membrane, or a carious tooth; pressure of the bony canal 
in which the branch lies. Rheumatism. 

Diagnosis. — From hemicrania and broto ague, by the seat and charac- 
ter of the pain. 

Treatment. — As the sensitive branches of the trifacial nerve pass 
through bony canals, to be distributed to the teeth, we must examine the 
gums for traces of inflammation, the mouth for stumps or carious teeth; 
and if the pain be due to rheumatism of the sheath of the nerve, or of 
the periosteum lining the bony canals in which its branches run, it will 
yield to the appropriate remedies. If the pain be reflected from the 
stomach, bowels, or kidneys, we must treat the indigestion, constipation^ 
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and renal affection. In anssmia, iron alone or combined with quinine is 
generally successful. The saccharated carbonate or peroxide of iron, and 
also hydrochlorate of ammonia in doses of 30 grains thrice a day are 
occasionally successf ul, especially when the pain is confined to the jaws. 

The best local applications are the inhalation of chloroform; or equal 
parts of chloroform and laudanum, rubbed into the gums, or over the 
painful nerve, linimentum chlorofortni, linimentum belladonnas, and 
Teratria or aconitia ointment externally. 

In a case of many years' standing, which had spread from the right 
infra-orbital nerve to the upper and lower jaw, over the scalp and down 
the spine, attended by excruciating suffering, after tonics and narcotics, 
bleeding, blistering, and salivation had afforded no relief; a stream of 
cold water poured on the forehead, and allowed to trickle over the face 
and neck, procured refreshing sleep in about five minutes, had the same 
effect on a repetition, was followed by the first good night the patient had 
had for weeks, and by a long interval of comparative ease. In this case 
the paroxysms were always accompanied with redness of the parts, and 
increased heat of surface. Where these characters are absent, cold may 
be expected to prove less efficacious. The patient died setatis 76, having 
been a great sufferer for at least 25 years. (G.) 



, NEURALGIA HYSTERICA, -HYSTERICAL PAIN. 

Hysterical women are subject to severe neuralgia, without evidence of 
local or constitutional disease. It may affect any part; and have its seat 
in a particular joint or bone; it may bo superficial and seem to be im- 
aginary; and disappear when the patient's attention is diverted from it. 
Bough handling gives no more pain than a slight touch; but that the 
pain may be both real and severe there is no doubt: — eg. a healthy un- 
married woman about forty, complained of intense and constant pain in 
one knee. There was no evidence whatever ot disease. Every kind of 
counter-irritation and of constitutional treatment had been adopted, and 
after repeated treatment as an in-patient in the infirmary, the surgeon 
yielded to her importunities, and amputated the leg. The knee-joint was 
perfectly healthy, and no disease of its nerves could be detected. After 
two years she was admitted for a similar pain in the other knee; and she 
entreated the surgeons one after another to amputate the leg; but they 
did not yield a second time to her solicitations. In another case there 
was a most acute pain in a small spot in front of the tibia; and the sur- 
geon, thinking there was an abscess in the bone, trephined, but no dis- 
ease was met with. The pain soon returned in the part, and continued 
for more than a year, at the end of which time the surgeon yielded to 
her wish, and amputated the leg. No cause for the pain could be de- 
tected. 
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In these cases the shower-bath as a tonic, bromide of potassium, and 
the light application of the actual cautery in lines to the affected part, 
afford the best chances of relief. 



NEURALGIA OF PARTS SUPPLIED BY THE LARGER NERVES. 

1. Sciatica. — Symptoms. Acute aching or darting pain along the 
course of the sciatic nerves from the nates to the knee, or even to the 
ankle: generally increased by firm pressure in the track of the nerve. 

2. Brachialgia. — Symptoms, Pain of the same character as that 
of sciatica in the brachial plexus itself, or in one of its branches, and 
usually some tenderness in and near the axilla. When the ulnar nerve 
is affected, the pain radiates down the inside of the forearm to the hands, 
and involves the little and ring fingers. It is severe and paroxysmal, and 
readily excited by cold. After a time, the sensation of the little finger 
and ring finger is diminished. Some part of the motor fibres are usually 
implicated; and lead to contraction and diminished power of the fingers, 
or actual atrophy of the little muscles on the inner or outer part of the 
hand. 

Causes. — In sciatica the pressure of the accumulated faeces; in both 
diseases, the pressure of tumors on the nerve, and syphilitic or rheumatic 
affection of the sheath. 

Diagnosis. — From musculur rheumatism by the pain being limited to 
the course of the nerve, and being little, if at all, affected by the motion 
of the limb. 

Treatment. — The warm or vapor bath. Friction. Aperients so ad- 
ministered as to keep the bowels free. The general and local remedies 
recommended in neuralgia faciei. The subcutaneous injection of morphia 
or atropia at intervals not shorter than three or seven days. For jire- 
cautions see 16 of the list of narcotics, etc., in the Formulae. 

I have seen several cases of sciatica, unrelieved by the remedies usually 
given in neuralgia, speedily cured by a few doses of compound colocynth 
pill, each followed by a black draught. (G.) 



ANAESTHESIA.— LOSS OF SENSATION. 

Varieties. — J ;iflp.s///mrt, paralysis of the nerves of sensation; atnow- 
rosisy of the retina; cophosis of the auditory nerves; anosmia^ of the 
olfactory nerves; ageustia, of the gustatory nerves. 

Anmsthesiay or loss of common sensation, may occur separately or 
with palsy of the voluntary muscles; may be general or partial, and may 
affect one side or both. It is an effect of one form of leprosy, and an oo- 
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casional results of rheumatic neuritis. Facial anaBsthesia is a well- 
known form of this disease. Numbness, in the hands and forearms, is 
an occasional symptom in Mimosis inquieta, (See Vol. I., p. 246.) 

Treatment, — If induced by pressure, the cause must, if possible, be 
removed; if by deficient supply of blood, stimulants should be resorted to; 
if by cold, the circulation must be restored. In other cases the treatment 
will be that of the diseased conditions with which it is associated. It is 
rare as a separate malady. 

Anesthesia Faciei. 

Symptoms. — Numbness or total loss of sensation in the forehead, 
cheek, nose, and chin, on one side of the face; also in the lips, tongue, 
inside of the mouth and nose, and surface of the eyeball, generally ac- 
companied by paralysis of the temporal and masseter muscles on the 
same side. This loss of sensibility is sometimes attended by intense pain 
of the parts affected. 

Terminations. — In some cases ulceration of the cornea and destruc- 
tion of the globe of the eye. 

Pathology. — Disease, compression, or mechanical injury of the fifth 
pair of nerves. 

Prognosis. — Ibvorable, in %the abscence of anaesthesia or palsy of 
other parts. Unfavorable, if complicated with disordered functions of 
of other cerebral nerves, or with symptoms of disease of the brain. 

Treatment. — Leeches to the temples, followed by fomentations. 
Slight mercurialism; the continuous current. If the disease, in spite of 
this treatment, become chronic, small blisters in front of the ear, kept 
open by savin ointment. 



DISEASES CHIEFLY AFFECTING THE NERVES OF VOLUNTARY 

MOTION. 



'1. Hemiplegia. 
2. Paraplegia. 
Paralysis < 3. Partial Para- 

I lysis. 

[4. Facial Palsy. 
General Paralysis. 
Bulbar Paralysis. 
Sclerosis. 

Paralysis Agitans. Hysteria. 

Infantile Paralysis. Epilepsy. 



Locomotor Ataxy. 
Wasting Palsy. 
Lead Palsy. 
Mercurial Tremor. 
Chorea. 
Tetanus. 
Hydrophobia. 
Catalepsia. 



28 THB physician's vade mecum. 



PARALYSIS.— PALSY. 

Paralysis, although only a symptom of disease, may, like dropsy, be 
conveniently considered under a distinct head. 

Varieties. — 1. Hemiplegia; 2. Paraplegia; 3. Partial Paralysis; and 
other forms of palsy, as above. 



1. Hemiplegia. 

« 

Definition. — Loss of motion, or of motion and sensation, of one 
lateral half of the body. 

Varieties. — Cerebral, Spinal, Epileptic, Choreic, Hysterical, and 
Peripheral. 

Symptoms. — In cerebral hemiplegia, the limbs of the affected side, 
if raised, fall by their own weight; the face usually on the same side is 
relaxed and void of expression, and drawn to the sound side; the tongue 
may deviate towards the palsied side; the speech is either lost, or it is 
thick, muttering, and unintelligible. In rarer instances, the mouth is 
drawn to the affected side, and the tongue protruded towards the sound 
side. Digestion is more or less imperfect. The loss of power is gener- 
ally accompanied by anaesthesia, but in 2^ few instances by hypcraesthesia; 
the temperature of the affected side is generally lowered, but occasionally 
raised. The mentjil faculties are sometimes unimpaired; but they fre- 
quently suffer, as shown by impaired memory, confusion of thought, in- 
attention, irritability of temper, and depression. The pulse is often in- 
frequent, but sometimes accelerated; and the breathing slow. The bowels 
are generally inactive. If the patient do not speedily recover, the pal- 
sied limbs shrink and grow cold. When the disease is partial, the arm 
is more commonly affected than the leg. If the power of the limbs be 
impaired, but not lost, the arm will be raised with difficulty, and often 
not without the assistance of the other, the hand cannot grasp firmly, 
the leg will be dragged after the sound limb, and in walking the patient 
will be very liable to trip. In patients who recover, the leg regains its 
power first; so that they can walk about, while the arm still remains 
palsied; but to this rule there are many exceptions. 

Hemiplegia is most common on the left side. It usually occurs sud- 
denly, constituting the ^* paralytic stroke." 

Spinal hemiplegia. — In this very rare form the face and intellect are 
unaffected. 

Epileptic hemiplefjia. — After an epileptic fit, the limbs of one side 
remain paralyzed for a few minutes, sometimes hours, or days, or even 
much longer. Recovery usually takes place before the next attack. 

Choreic hemiplegia sometimes occurs on that side of the body which 
is most affected by the choreic movements. 
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In Hj/slerical hemiplegia the palsy is incomplete, and limited to an 
arm or leg. In Wiiiking the leg ia dragged along the ground. 

The Peripheral hemiplegia of Dr. Todd, or Creeping palsy of Dr. 
Cheyne, commences with the senBationa of "needles and pins" in the 
fingers or toes, and gradually creeps upwards, and, moi'e or less, com- 
pletely involves the extremities. The alloctiou is occasionally paraplegic. 

Causes. — Sudden and complete hemiplegia, or tlie "' paralytic atroko," 
is invariably cansed whenever the corpus striatum, or any part of the 
motor tract intervening between it and the medulla oblongata, is 
ploughed up by siingnineous effusion, as in the graver forma of apoplexy 
(see p. 13): or when it is subjected to pressure from effusions or tumors 
in its neigh borJiood. If the disease come on slowly, it has for its cause 
a growing tumor or a softening of the nerve tissue. In the latter case, 
a weakness and numbness of the one side of the body may suddenly lapse 
into complete hemiplegia, from sudden lesion of the softening fibres 
without hemorrhage. 

Incomplete hemiplegia is the result of pressure or lesion of one side 
of the spinal cord, immediately below the decussation o! the an tero -lateral 
columns. The paralysis of motion is on the same side as the lesion, the 
paralysis of sensution on the opposite side. 

DiAOtfosts, — Even in mild cases, cerebral hemiplegia is always asso- 
ciated with more or less paralysis of tlio face and tongue. In more se- 
vero coses the intellect is disturbed, speeuh is imperfect or obsolete, 
deglutition is more or less difficult. 

In spinal hemiplegia, the head, face, and tongue are unaffected, and 
sensation is impaired on the opposite side to the paralysis of motion. 

Epileptic hemiplegia is of cerebral origin, aud may be known by the 
history of the case. 

Choreic hemiplegia is usually associated with some slight jerking 
movements of tlie paralyzed limbs; the face is unaffected; and the 
tongue is usually protruded and withdrawn in a characteristic manner. 

Hysterical hemiplegia is known from choreic, by the presence, or 
previous existence, of hysterical symptoms. 

pROOxosis. — Favorable. Youth; a recent, partial, and incomplete 
attack, without cerebral symptoms; a return of sensation, tingling, and 
increased temperature. — Uiifavorable. In proportion to the age, the 
duration of the disease, and the degree of paralysis. 

With a view to more carrect diagnosis and prognosis cases of cerebral 
hemiplegia may be arranged in tJiree classes, — 1. Those in which the 
muscles of the paralyzed limbs uro completely relaxed, the limbs being 
loose and flaccid, and the muscles wasted.— 2. Those in which the para- 
lyzed muscles exhibit n certain amount of rigidity from the moment of 
the attack or soon after. The muscles retain their plumpness and the limbs 
reaist extension. — 3. Those in which tbe wasted and relaxed muscles ac- 
quire, after some time, more or less tension, becoming shortened aa.4. 
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feeling like tight corda. The phenomena of the flrst class probably re- I 
gnlt from wliite softening of the bruin. Those of the second cliiss are 
caused by irritation of healthy brain tissue in the neighborhood of the 
clot at the time of its formation, and subsequently during the processes 
of absorption and contraction. The muscular phenomena of the third 
class result from lesion of softened nerve-fibrea, with or without the for- 
mation of a clot, the late rigidity resulting from the irritation caused by 
slow cicatrization of the wound, and the consequent dragging upon the 
healthy neighboring brain aubstauee. 

2. Paraplegia. 

Definition". — Loss of motion, with more or leas impairment of sen- 
sation of the lower half of the body; or of the whole body except the 
head; or, the head not excepted, coupled with complete insensibility 
(coma). 

The term paraplegia is usually applied to ]mlay of the lower half of 
the body. 

Varieties. — 1. Organic, functional, or reflez. 2. From constitu- 
tional disorder. 

Symptoms. — Like other forma of paralysis, organic paraplegia may 
occur suddenly or come on gradually. It is not often complicitteU witli 
head symptoms. The extent of the paralysis will depend on the seat of 
the lesion. (See p. 8 and 18.) When the disease affects the lower 
part of the cord, and the paralysis is complete, there is complete loss of 
sensibility and motion in the lower extremities, with palsy of the bladder 
and rectum. The patient being confined to the horizontal iiosition, the 
back and sacrum are apt to slough. The retained urine la generally 
highly amntoniacal, and ultimately becoi:T»3 bloody and it is prone to 
form calculous deposits. 

In less complete forms of paraplegia there is weakness of the legs, 
with a sensation of stiffness and heaviness, numbness, tingling, or for- 
mication, and an awkward, straggling, tott«ring gii.'t. These Bymptoms 
gradually increase till perfect paraplegia, with paralysis of the bladder 
and rectum, results. In many cases the disease does not prove fatal till 
it has involved the arms, chest, and muscles of respiration. If the dis- 
ease extend still higher into the cervical region, the roots of the phrenic 
nerve become involved, and life then necessarily ceases. 

In many cases of paraplegia, and especially in the more complete 
forms, the reflex function remains intact, and irritation of the sole of 
the foot occasions involuntary muscular contractions. Sometimes these 
reflex movements are very troulesome, the limbs being affected for hours 
together with clonic spasm. In paraplegia resulting from spinal conous- 
aion reflex movements are absent. 

Causes. — Injuries to the spinal cord. Chronic disciise of 
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or of its rocmbraDOG; increaaiug pressure from growing curyature of tho 
spine; cnries of the vertebra and relaxation of the spina] ligaments; 
pliiggiag of the aorta. 

Functional paraplegia has many causes, amongat which the most 
coromoQ are intense cold, excessive sexual intorcoui'se, masturbation, 
qrphilis — a very fi'equent cause of organic disease. Many cases of incom- 
plete paraplegia have been referred to nervous action, and hare been 
termed accordingly " Reflex paraplegia," or " Reflex paralysis." Gou- 
orrhiBa, stricture of the urethra, nephritis, cystitis, uterine diseases and 
displacements, dysentery, dentition, and even irritation of the cutaneous 
nerves have been mentioned as causes of reflex paraplegia. 

In such cases, the paralysis is supposed to be due to the arrest of the 
circulation in the spinal cord, from contraction of its blood -vessel s, the 
contraction being produced by an irritation transmitted from the nerves 
of the diseased or irritated surface to the nerves of the blood-vessels dis- 
tributed to the cord. The arguments in favor of such a theory ai'e as 
follows: — 1. Brown S^quurd noticed contraction of the vessels of the pia 
mater of tho cord on applying a ligature to the hihis of the kidney, or 
to the blood-vessels and nerves of the supra-renal cupsnles. 3. Violent 
rigors and even convulsions (aSections generally recognized as dne to re- 
flex irritation) occasionally attend catheterism or dilatation of the cervix 
Uteri. 3. The abaceuce of ftnatomieal leaiona of the cord in such eaeea 
of functional paraplegia as have been examined. 

pRoasoaiB. — Favorable, in functioniil disorder; bnt highly unfavor- 
able in cases of actual disease of the cord or brain. In the most favor- 
able cases recovery generally occupies weeks or months: in unfavorable 
cases, the patient may linger for years, 

Treatment. — For the acute stage, see Apoplexy, Myelitis, Spinal 
Arachnitis, and other diseased conditions of the brain and spinal mar- 
row. 

When the disease has become chronic, we may resort to the astringent 
chalybeate tonics, such as the perchloride of iron; to the mineral acids; 
to qiitnine when the system will bear it; but in paralysis from cerebral 
apoplexy we must intermit its use, if it produces heat and pain of head. 
Strychnia, in doses ot-^ota grain, two or three times a day, cantiously 
increased to the ^ij, may be given with atlvantage. Its action on the sys- 
tem is indicated by twitchings of tho paralyzed muscles; but these, 
taken as indications ot returning power, are delusive, as tiiey depend on 
an affection of tlie excito-motory nerves. Tincture of cantharides 
(Form. 10) is useful in some cases of paraplegia, especially tn that form 
which depends on disease of the urinary organs. It stimulates the blad- 
der to more healthy action, and in cases dependent on effusion into the 
sheath of the spinal marrow, may act favorably as a diuretic. Oil 
turpentine, in drachm doses, suspended in mucilage, may also be gtTen 
irith ndTsnt^e in tho same cases in which cantharides is beneficial. 
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Puralyaia from conBtitiitional disetue ov reflex actioL must b 
aceoi'iling to the cause, (See Syphilis, Hysteria, etc.) 

As local remedies: — Friction with the flesh-brush, or stimulating 
liniments; blisters; the actual cautery; electricity. To apply electricity 
we must include tlie part we wish to operate upon between the two con- 
ducting wires of the battery, one wire or electrode being placed on the 
affected part, and the oiher over the nerve-centre or nerve-trunk corre- 
sponding to the affected organ. The muscles are excited through the 
ekin. 

Electricity may bo applied in the following modes: 1. By inclading'l 
the pai-t between two electrodes ending in sponges soaked in salt and I 
water, and inclosed in metallic cylinders. 2. By including the part be- 1 
twecu two solid metallic electrodes, cylindrical or conical, and moving j 
them rapidly over the affected parts. 3. By the eledrio brush; the I 
sponges being replaced by a brush of fine metallic wires. '4. By placing ] 
the hands or feet in two basins of water, each containing one of the elec- 
trodes of the battery. The magneto-electric battery is the best generator J 
of currents for medical purjtoBes. 

In upplying electricity, it should be understood that, when the cur- I 
rent is intense, and its action prolonged in the same direction, the 1 
excitability of the nerves is much enfeebled; so that to give tone to the 
nerves, we must pass feoblo currenti alternately in opposite directiong; 
but with quick intermittencies, to maintain the contraction of the mus- 
cle, and increase its force. We thus imitate the voluntary motions. 
Slow intermittenees only produce trembling. 

In antesthesia, the most intense currents fail, if they do not succeed 1 
each other very rapidly. In the treatment of this, as of muscular atrophy, , 
we tnuet use currents with rapid intermittencies, which, it should be'1 
understood, are in direct proportion to the rotations of the armature in \ 
front of the magnet. 

The cases of paralysis in which electricity is beneficial, are those 
caused by apoplexy of the brain or cord; but it must not bo used till all 
irritation has ceased, until the absence of pain and lax state of the para- 
lyzed muscles show that the clot has been absorbed. . 

In addition to electricity, we may use salt-water baths, shampooing, I 
the warm or hot-water douche, and, when the power of the extremities 
has in some degree returned, exercise. Theso remedies also are inappli- 
cable in the early stage of the paralysis that depends on acute disease of 
the brain or spinal cord. They should not be resorted to till inflam- 
mation has ceased, and the disease has become chronic. 

When the urine is retained, the catheter should be used at least once 
a day; and if it become ammoniacal or bloody, the bladder should be i 
washed out with dilute carbolic acid water (1 part in 30). Bed-soreB 1 
must be carefully prevented by the use of the water-bed or cushion, and 1 
by rigid attention to cleanlineass. 
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3. Partial Pahaltsis. 

Particular musclua or groups of muscles, and especially the muscles 
of expression, are sultject to pitmlyeis from injury or disease of the nerves 
distributed to them. Injury or disease of the motor portion of the fifth 
nerve, gives rise to a less common form of partial paralysis. Stralismua 
may be caused by palsy of one or more of the muscles of the eye. The 
paralysis of tjie superior branch of the third or motor ociiU nerve occa- 
sions falling of the upper eyelid and closure of the eye (ptosis); and dis- 
ease of the facial nerve entails, as one of its consequences, an open state 
of the eye due to paralysis of the orbicularis palpebrarum {JagopMhalmia) ; 
paralysis of the laryngeal nerves occasions aphonia ; and paralysis of the 
hypoglossal nerve, loss of speech. 

4. Facial Paralysis. 

The motor nerves of the face Iraiug the portio dura, and the lesser root 
and third division of the fifth, and the sensilive nerves the first and 
second divisions, with the ganglionic portion of the third division, of the 
same nerve, it is easy to trace facial paralysis to its source. In complete 
paralysis of the face the portio dura and motor branch of the third divi- 
sion of the fifth BuSer jointly: when the latter only is affected, the mo- 
tions of the jan on that side arc paralyzed, and there is usually some loss 
of sensation; hut as the disease ia cuufined to the muscles employed in 
mastication, there is no distortion of feature, beyond a flattening of the 
affected side of the lower Jaw, and of the temple. 

Symptoms. — In palsy of the miiscles supplied by the facial nerve, the 
expression ia very characteristic. The features are drawn to the sound 
side, making it appear shorter and narrower than the paralyzed side. 
The two sides wear so different an expression that the patient is said to 
langh on one side and cry on the othen He is unable to frown on the 
affected side, and when desired to shut the eyes, the eye of the sound side 
ia firmly closed, while that on the palsied side ia cither partially closed or 
remains wide open, the pupil, at the same time, being rotated upwards 
or inwards. In snifi^ng, the nostril of the affected side collapses; in 
blowing, the air escapes from the paralyzed side. The sidiva may dribble 
from the palsied side, and the food either slips from the mouth, or collects 
between the teeth and cheek, whicli is often bitten. The patient cannot 
whistle, and when he laughs, cries, sneezes, or coughs, the deformity is 
increased, the paralyzed side remaining motionless, while the sound side 
is strongly contracted. The cheek on the affected side is flaccid, and 
swells during strong expiration. The labial consonants, b, p, and/, are 
imperfectly sounded; but tJie patient can speuk distinctly when the 
lower lip on the affected side is supported by the finger. The sensation 
of the palsied side is generally unimpaired. 

The woodcut (Fig. 54) shows the expression of the face in a patient 
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of King's College Hospital sufleriDg from this disease. The right side 
k the aeflt ot the paralysis; and the two sides present the striking con- 
trast just described, the right having a sad, and the left a merry, expres- 
sion — a difference readily perceived by covering one side of the face and 
then the other. 





The second woodcut (Fig. 55) taken from u sketch of anotlier patient 
ol Kiug's College Hospital, showa the txpression of the fiwe dnring Ui& 
effort to close the eyes. Here the left side is the palsied one; and the eye 
of that side cannot be closed, while the right eye is firmly shut. The 
whole face is drawn forcibly to the sound side, all the features of which 
are strongly contracted. 

Fig. 66 eihibits paralysis of the left facial nerve iu a child, with ina- 
bility to close the left eye. 




These illustrations of paralysis of the facial nerve may be advanta- 
geously compared with the woodcut {Pig. 5T), which shows tlie state of 
the face in a well-marked case of hemiplegia affecting the leftside. The 
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«]relids of ilie paralytic aide are closed, though less firmly thaa those of 
the sontid side, while the feutures of the twu sides present the same con- 
trast; though in a less degree than in Figs. 64 and 55. (Figs. 56 and 57 
are from Marshall Hall's " Principles of Medicine.") 

DiAoxosis. — In paralysis of the fjvcial nerve alone there is an absence 
of cerebral eymptoma; the face retains its sensibility; the function of 
hearing is intact: the pnpil is unaltered, and the eyesight unaffected 
(except aa the i-esult of the open atate of the eye); the muscles of masti- 
catiiiQ retain their power; the speech is only affected as above stated, and 
is distinct when theparalyzedllp is supported by the finger. Complication 
with deafness would show that the other division of the seventh nerve was 
affected ; the add ition of anaesthesia that the fifth nerve was also implicated ; 
and cerebral symptoms would indicate that tiie seat of the disease was 
within the skull and not external to it. Ueraiplegic paralysis is knotvn 
by disorder of innervation in the limbs. 

Ptosis, or closure of the eye from ptdsy of the superior branch of the 
third nerve, is a more serious disease than palsy of the facial nerve, being 
more probably due to intercranial disease. 

Prognosis. — Favorable. When the paralyais does not extend beyond 
the parts BiippHcd by the facial nerve. The disease is often cured in 
abont three weeks or a month. — Unfavorable. Complication with para- 
IjTBia of other nerves, or with disease of the brain. 

Sequelj:. — Inflammation of the conjunctiva, and in rare cases, ulce- 
ration of the cornea, and destruction of the eye, of the affected side. 

Causes- — Tumors within the cranium, or disease involving the root 
of the nerve. Wounds and mechanical injuries. Disease of the petrous 
portion of the temporal hone in the vicinity of the tympanum. The 
caries resulting from scarlet fever often erodes the wall of the Fallo- 
pian canal, and the nerve, being laid bare, its function is lost. Pressure 
due to tnmoi-s of the parotid: effusioua into and ai'onnd the sheath of 
the nerve. Cold winds. 

.Treatment. — Simple paralysis of the face is best ti-eated by small 
doses of mercnrial preparations carried to the point of producing slight 
aalivation. If intercranial disease be the cause of the palsy, and febrile 
symptoms be present, cupping or leeches behind the ear, followed by a 
blister to the same part, and preparations of iodine and mercury. 

Parotitis must be treated as recommended under that affection. Ca- 
ries of the internal ear, by daily injections of warm water, followed by 
weak solution of sulphate of zinc, by tonics, and attention to the general 
health. 



GENERAL PARALYSIS, OR PARALYSIS OF THE INSANE. 
Definition. — A form of progressive paralysis attended by gradual 
loss of mental ^wer. 



Symptoms, — These Brat appear in the tongue, causing iudistiiictness 
of speech and faulty or Btammering pronunciation; it- affects the mus- 
clea of both Bidea of the face, impairing tlie power of expression, and 
theuce extends to the whole of the muscular system. The commencing 
palsy of the legs is indicated by slight lameness and occasional tripping, 
and that of the arms by the frequent dropping of food and other objects 
from the hand. The progress of the disease is gradual, but it terminates 
at length in complete paralysis, with palsy of the bladder and sphincter 
ani, of the muscles of deglutition, and of respiration. The patient often 
dies asphyxiated. The sensibility is little impaired. The common dura- 
tion of this malady is four or fire years. The palsy of the muscles is 
accompanied by loss of mental power. 

Pathology. — Degenerative change in the gray matter, resulting fm 
constitutional disease, or concussion of the brain. 

Mdrbii) Anatomy, — Osseoua cicatricea, adherent dura mater, thiok* 
eningand opacity of the meninges, chronic effusion of fluid into, and 
granular deposit upon, the surfaces of the ventricles. 

DiAOKOSis. — This disease nsually affects tiie male sex, and individu- 
als in the prime of life. An able, intelligent man becomes unmindful 
of hia work, and soon unable to attend to it. He sits listlessly with his 
hands before him, and hia mind vacant. Sometimea he is mischievoua, 
rarfly dangeroua. Imperfect speech and tottering gait attend loss of 
memory, and then the patient passes more or less rapidly into a state of 
imbecility. 

In many cases, the cerebral symptoms are much in advance of those 
of the spinal. 

Pkoosobis. — Being dependent on progressive degeneration of tha 
brain, it does not admit of cure. 

Tbbatmekt. — That of cerebral softening (see p. 17). 



BULa 



Definition. — Increasing defect of apeech and of deglutition, 
diseases of the motor centres in the medulla oblongata, and usually a 
ciated with general paralytic symptoms and imbecility. 

Symptoms. — Defective articulation, a monotonous nasal voice (imper- 
fect moilulation, frequent tendency to choking (imperfect deglutition), 
and weakness of the muscles of maaticiition, and labiation, attended witli 
salivation, are the earliest indicationa of the disease. Emotional distnr- 
bance, with a tendency to crying, or more rarely, laughter, and general 
muscular debility often supervene. Progressive muscular atrophy and 
mentitl weakness attend the increased difficulty of articulation and 
deglutition. The atrophied tongue lies niotionlesa or slightly qniveriug 
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OS tl 16 floor of the mouth, incapable of protrusion; a constant flow of 
ropy saliva requires the constant uso of the handkerchief. Luter ou 
poroijsis involves the reapiratoi-y function, and, if tiie minJ remain cleiir, 
as it does in some coses, there is a great fear of death by suffocation. 
The progress of tlie malady is variable. Three years may, perhaps, be 
taken a^ the average duration. 

Morbid Akatomy. — Atrophy of the nerve nuclei in the floor of the 
4tU ventricle, and of the nerve fibres connected with them. This is usu- 
ally OESociated with diffuse sclerosis of the medulla and spinal cord. 
Atrophy of the muscles of the thenar aud hypothenar aa])ects of the 
band is not uncommon. 

Phoo.n'osis. — Very unfavorable, 

L'AirsES. — A nervous temperament with advancing age. The diseasp 
is riire before 40, In all prolonged emotional excitement, or exhaustion 
from anxiety and loss of sleep are exciting causes. 

Treatment. — Tonics, especially iron and strychnia, sedatives if 
required, quietude, with agreeable diversion of the mind. 

An acute form of the disease — (witto Jiulbar myelitis — has been de- 
scribed. The local paralytic symptoms appear suddenly, and deglutition 
soon becomes nearly impossible, the breathing irregular and oppressive, 
and the distress is increased by hiccough, frequent vomiting, and fits of 
suSocuting coughing. 



MULTIPLE SCLEROSIS. 

Definition'. — A decidedly chronic degeneracy of the brain and 
spinal cord, or of either separately, producing jiartial or general para- 
lysis, with or without loss of intellectual powers corresponding to and co- 
extensive with the morbid changes. 

Symptoms. — Extremely variable, according as the cord or braiu is 
most involved; and as the disease is localized or generally distributed. 
Uotor paresis, increasing to paralysis, beginning in one leg and extending 
to the other and to the arms; tremor of the limbs, or of the whole body 
on making a voluntary effort {volitional tremor); marked increase of 
tendon reflexes, making the gait very stiff, the feet seeming to cling to 
the ground, aud toes catching every obstacle; and irritable contracted 
condition of the muscles; the legs feeling hard aud rigid when the least 
attempt is made to use them, are amongst the earliest and most constant 
smptoms. Inability to co-ordinate movements, and disturbances of 
sensation — para*sthcsia, sometimes ]iassing into anesthesia, appear sooner 
or later as the paraplegia advances. Diplopia, nystagmus, often very 
marked, and amblyopia may be looked for. The voice too, may become 
weak and monotonous, and the aiieech slow aud indistinct. Later on 
the intellect may bo involved, indicated by loss of memory. Emotional 
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diaturbances, insomnia, headache, and inelnncholia, attacks of verti| 
and even of apoplexy, occasionally Biiperveue, 

Morbid Anatomy. — The altered condition of the nervous tissue is 
obvious to the nuked eye, us grayish yoUow or salmon-colored apots or 
nodalea, varying in size fi-om a grain of rice to an olive, scattered throngh 
uiiy or every part of the nervous system. They are usually well defined, 
and of a dense, often leathery coDsistence, distinguishable by both the 
fiugerand the knife. Very rarely they are of gelutinoua consistence; they 
may be discrete or confluent. Under the microscope, Increaseof connec- 
tive tissne, with many lacunar cells, and the iilrophy and disappearance 
of nerve cells and fibres are witnessed. Corpora amylaceu, fat and 
granule cells, with degeaeration of the walls of the blood-vesaela indicate 
an advuneed stage. 

Cacses. — The chronic inflammation in which the morbid changes 
begin, are those which have been mentioned under Myelitis. 

Diagnosis. — The tremor which is initiated by voluntary movement, 
subsiding during rest, serve to distingnish multiple sclerosia from loco- 
motor ataxia and chorea; but it is diEBcult, if not impossible, to druw 
a distinction between this disease and paralysis agitans, and probably no 
real pathological difference exists between them. 

Teeatmest, — In the early stages, that of myelitis, and in the latt 
thiit of paralysis agitans. 



PARALYSIS AGITANS.— SHAKING PAI^Y.— THE TREMBLES. 



Symptoms, — Weakness and trembling, usHally commencing in tl 
handa and arms, but sometimes in the head, and gradually extending 
over the whole body. At length the trembling becomes incessant; and 
when the patient attempts to walk, " he is thrown on the toca and fore 
part of the feet, and impelled unwillingly to adopt a rnnning pace, 
being in danger of falling on his face ut every step," In a still more ad- 
vanced stage, the abaking continues during sleep: the patient cannot 
carry food to the mouth; and mastication and deglutltiou ore {>erformGd 
with difficulty. The agitation at length becomes bo violent as to prevent 
sleep; the body is bent forward with the chin upon the atornum; articu- 
lation is impaired or entirely lost; the urine and toscea paaa iuvoluntiirily, 
and coma and slight delirium close the scene. In some cases the muscles 
of respiration are affected, and the breathing becomes e.ttremely frequent. 
(In one case occurring in a Vigorous young man, 73 in the minute, with 
■a pnlse of 72. — G.) 

MoitBiu AyATOMV. — Multiple or diffuse sclerosia, chiefly or excla- 
sively confined to the anterior gray columns of the cord. 

Diagnosis. — Tremor, and a ahufiling, hurried gait and speeoh- 
Scleroais is described nt p. 37. It is distinguished by a progressive musoa- 
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lar weaknees, increasing to parulysiB ; whereas, in paralysis agitane the 
iremor itlwaya appears firat, and the paralysis U usually long postponed. 

Phoososis, — Unfavorable in old persons. Less unfavorable when, 
as in niro instances, it occurs in persons in the vigor of life. 

Cacse3. — Predisposing. The male sex, advanced age, — Exciting. 
Violent exertion, metal ur muscular ; cold, rheumatism. 

Tkeatment. — In persona advanced in life a combination of stimulanta 
and sedatives is indicated. Coninm and henbane are uaofiil in the early 
stage ; preparations of iron and galvanism.iu the latter. 



INFANTILE PAEALY8IS. 

This has been described under the term Polio-myelitis anterior. It 
consists in more or less complete and chronic hemiplegia, with atrophy 
of the paralyzed limbs. 

Sttmptoms. — After a convulsive attack, attended with coma, more or 
less prolonged, the little patient recovers consciousness, and it is then 
discovered that tliero is loss of one side of the body, or of an arm or leg. 
The Buhser|uent progress of the case is precisely that of ordinary hemi- 
plegia. Sometimes the recovery is complete, bat usually a certain 
amonnt of paralysis remains, and in some cases the arm or the leg may 
remain ever after perfectly useless, in which case the whole member i-e- 
maius atropliied. 

Patholooy. — It is commonly assumed that this affection is due to an 
acute myelitis of the gray anterior columns of the spinal cord ; but all my 
cases tend to prove that the affection is a cerebral one, and that, as in 
ordinary hemiplegia, the lesion occurs in the corpus striatum of the op- 
posite side. During an attack of ordinary convulsions, from dentition 
for example, blood is extravasated, and a portion of the motor tract cor- 
res]wndiiig to the lesion is torn across. 

Treatment. — That of cerebral irritation in the early stage, and of 
hemiplegia in the later. 



LOCOMOTOR ATAXY.— TABES DORSALIS, 



Definition, — An affection of the lower extremities not amounting 
to paralysis, but cousisting of a want of co-ordinating power. 

Symptoms. — The muscular contractions are still, to some extent, 
obeilient to the will, nor is there want of strength ; but the movements 
ure clumsy, ett^gering and ancertain, and the patient cannot walkstcad- 
ily unless he looks at his legs, in order to guide their movements. Ho 
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haa great difficnlty in rising from his seat, and in turninf; round ia apt 
to fall. The diseuse may affect the muscles of the upper extremities, in 
which case the movements of the arms and the hands become awkward 
and fumbling. There is no direct muscular wasting. 

Diminished seusation is a constant attendant on this condition, and 
IB generally proportionate to the want of co-ordinating power. 

Lancinating pains in one or both of the legs occurring at intervals, 
and with every change of weather, or nfter exertion, almost invariably 
attend the disease in the earliest stages, and may exist without any other" 
indication for years. Slight defects of sight and heanngare not uncom- 
mon, and progressive blindness is an occasional complication. The mind, 
asiially clear, is also subject to a gradual impairment. 

Diagnosis. — The " ataxic gait." Tliere is little if any loss of power 
in the leg, but their movements are clumsy and wide of the mark : the 
toes are thrown upward, and the heel is brought down with astamp, and 
the eyes are vigilant to sustain the tottering body. 

pROGJiosis, — Most unfavorable. 

Cause. — Over-exertion and exposure to cold and damp are predisposing 
causes ; direct injury oi' irritation of the cord and venereal excesses and 
syphilis the exciting. Men between the ages of thirty and forty are the 
raoet liable to the disease. 

Patuo LOO Y.— Chronic myelitia of the poaterior columns involving 
the bundles of tlio posterior nerve-roots, and the posterior gray horns, 
also resulting in atrophy of the nerve fibres, and cells with shrinking and 
hardening of the affected part, which becomes grayish yellow and trans- 
lucent, and frequently exhibits a number of corpora amylaoea. TIu^ 
upper lumber and dorsal regions of the cord are those usually affected. 

Treatment. — Some good may be expected from the judicious use of 
galvanism and alterative tonics. 

WASTING PALSY.— SPINAL SCLEROMIS. 

This is a form of partial or general paralysis, slowly progressive, and 
invading particular groups of muscles, or the whole of the muscular sys- 
tem, the intelligence remaining intact. 

Pathology, — The affected muscles slowly waste until they are re- 
duced to pale cords streaked with fat, or to mere bands or membranea 
composed chiefly of fibrous tissue. 

The muscles of the upper extremity are most liable to the disease, and 
those of the ball of the thumb are most commonly affected. The hand, 
through the wasting of its muscles, comes to resemble the foot of a bird 
— the "main en griffe" of French writers. When tbe muscles of the 
face are affected, expression ia lost, and but, for the motion of 
countenanceisasfixodas that of a statue. The accompanying 
the photogi-aph of a patient who was for many years under 
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St. Thomas's Hospital, well illnstrnteB the outward signs of spinal scle- 
rosis. Tho hands and legs are quite bird-like, and from atrophy of the 
moscles of the leg and foot he was unable to stand, unless the feet were 
braced in stout boots, 

The brain is unaffected, and the general health good. 

Mobbed Asatomv. — General or local atrophy of the anterior roots of 
the nerves, and cf the an tero-lateral columns of the cord, increase of the 
neuroglia and atrophy of gi-oups of the nerve Teaiclea. Tho deposit of 
semi-translucent, tough, grayish nodules varying iii size from a millet 
seeil to a hazel nat, composed of conneotive tissue (interstitial chronic 
myelitis). 




Diagnosis.— The muscular wasting and the retention of co-ordinat- 
ing power distinguish this form of disease from loeomotor ataxy. 

Prognosis. — Unfavorable. 

Causes. — Injury either of a particular nerve trunk or of the spinal 
cord itself. Plumbism, Syphilis. 

Pathology. — Sclerosis of the anterior nerve roots and anterior cornu, 
the result of chronic myelitis. 

Tkeatmbnt. — Galvanism. Iodide of potassium in the toxic form. 
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LEAD PALSY.— DROPPED HAND. 




Stuptoms. — The hands arc generally first affected, and lu some c 
the forearm also Buffers. The diaease begins by weukneas in tlie fingers, 
extending to tlie wrists, but rarely beyond them, accompanied by shoot- 
ing pains in the forearms, arras, and shoulders. The parts affected gradu- 
ally wusto partly from disuse, and the hands drop powerless at the 
wrists. The disease is genemily preceded by one or more attacks of 
colic, but may occur iiideiwndently of it. Fig. 69 represents the condi- 
tion iu a painter age 54. Tlio extensors of ilie right forearm are the 
weaker, thi! margins of the gums are bluish-black. Ho has had several 
attacks of colic, and wrist-drop twice. The knuckles are enlarged by-j 
chronic rheumatic arthritis, 

Diagnosis, — The history of the case. The seat of the palsy, i 
eisted in many cases, by the discovery of a blue line on the margin c 
the gums. 




Prognosis. — Favorable in first attacks and in slight cases. In some i 
cases recovery after prolonged treatment. Sometimes incurable. 

Causes. — The employments of the plumber and giaaier, oil-painter, 
and enamel-card maker. Fishmongers who use lead counters, men em- 
ployed in lead works, and persons who drink cider made by presses re- 
paired with lead. Water kept in new leaden cisterns, or conducted 
through new leaden pipes, the danger being, as a general rule, in propor- 
tion to the purity of the water. 

Pathology. — The presence of lead in the blood and nerve tissue. 

Treatment. — Indicaiioim. I. To eliminate the poison from the 
system. 11. To rouse the paralyzed muscles to action. To attain the 
first object wc may give iodide of potassium in five-grain iloses. Sulphur 
hatha (Form 301), or the vapor of sulphur. Tlio second object may be 
attained by electricity, shampooing, friction with the flesh brush, or 
with stimulating liniments; and by the internal administration of strych- 
nia (Form. 18). Electricity is a very valuable remedy in this diseuae. 
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Tlie current ehould be feeble and the jntermittenciea very nipitl, and it 
should be pasBed la BUCL-ession through indtvidnal ninecles. 

Prophylaxis. — In lead words, the use of a respirator of moist, flannel. 
Scrupulous washing of the hands. 



TREMOR MERCUEIALIS.— MERCURIAL TREMORS. 

StuptOMS. — This disease usualJy shows itsolf first by weakness in the 
armH, which gradually increases. It is accompanied by slight convulsive 
twitchings, foUowed.by tremors, increasing in violence till the patient is 
obliged to abandon his occupation. The trembling gradually extends to 
the legs, and at length to the whole body. It ia brought on by every at- 
tempt to mtjvc, but it ceases when the limbs are supported, and tlie body 
13 at rest. The patient dances rather than walks; ho is unable to grasp 
objects; his speech is hurried and abrupt, and in extreme caaes he cannot 
««en masticate. If the patient continue exposed to the poison, restless- 
ness, sleepless u ess, and delirium supervene. Salivation is only occusion- 
ully present. The general health is impaired, and there are nausea and 
anorexia, a dry skin and a furred tongue; but there is no disorder of tho 
circulation, or respiration, and no colic. In very mild cases, especially 
when they occur in women, the symptoms are those of Mimesis Inquieta 
(see Vol. I., p. 246). 

Among the minor effects of working with mercury is » peculiar brittle 
state of the teeth, causing them to chip and decay. 

DiAGSOHia. — From paralysis agilavs, by the history of tiie case, and 
the abscence of trembling when the limbs are siipjjorted. 

Prognosis. — Favorable when the cause is excluded. 

CaCses. — The process of water-gilding; employment in quick-silver 
mines; long exposure in any way to the fumes of mercury, or to tlie ab- 
sorption of the oxide by the skin. 

Treatment. — A temporary "cessation of employment; a combination 
of tonics and sedatives; preparations of iron; a generous diet, with a 
moderate allowance of wine; the shower-bath. 

Prophylaxis. — Cleanliness and free ventilation o( workshops, vrith 
an arrageraent by which the fumes can be carried off, such as a funnel 
terminating in a chimney; eggs swallowed two or three times a day, tlio 
free use of milk as an article of diet. Those who handle mercury should 
use gloves. 



CHOREA SANCTI VITI.-ST. VnnS-S DANCE. 

Definition. -;-Functionftl derangement of the motor nerves resulting 
in irregular jerking movements, interfering with voluntary action. 

Symptoms. — The disease generally sets in with slight convulsive 
movements of the face or of one of the legs, which gradually extend and 
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increase in severity until tlicy iuvolve one side of tlie body or the whole 
frume. When the disease is fully formed, the patient is in almost con- 
stant motion; the head is jerked to one side; if etaiiding, the foot sbufQes 
and scrapes the floor. The walk is hurried and micertain; sometimes tlia 
affected leg is not lifted but dragged along, aa if the whole limb w 
juiralytic; and when an attempt is miidc to lift it the limb becomes irrega- 
lat'ly and ludicrously agitated. Eveu when the esti'emity is at rest, tho J 
foot is often turned alternately outwards and inwards. The arm of tho 
same side is similarly aJfcctcd, so that in trying to raise anything to the 
Kiouth, the patient often jerks it over tho head, and succeeds only after 
repeated attempts; and swallowing is performed hastily and with Indi- 
crous gnmaces. If tho patient be told to hold tho arm extended, he c 
not keep tho fingers steady, but the arm is soon withdrawn, tlie movement 
being generally accompanied or followed by a grimace. Tho rauBcles aro -. 
usually quiet during sleep; but there aro cicceptions to this rule. Tlio j 
health is generally only slightly impaired; but constipation is an almost | 
consttiut symptom, and there is sometimes loss of appetite, a foul tongue, 
and offensive breath. lu females, the uterine functions are sometimes 
disordered. Incoherence is an occasional accompaniment. A bellows 
murmur is often heard over the heart. 

The tongue is commonly more or less involved. In severe cases 
speech is occjtsionally lost ; there is inability to maintain the erect, or 
even sitting posture, and the patient is incapable of attending to hia 
common wants. In a small proportion of cases, tho intellect is involved, 
and the patient becomes obstinate, wayward, and morose. 

The disease affects weakly boys and girls, but rarely attacks adults, 
and when it does so, tho choreic movements are limited, and commonly j 
affect tho stern o- mastoid and trapezius, and later on the deeper muscles 
of the neck, of one side, producing the condition known as apastnodio J 
lurticolhs. The following is a good illustration : — A maiden lady, aged 
CO, had been affected for two years with convnlsivo movements 'of the 
muscles on the right side of the neck, twisting her face during her wak- 
ing hours towards her right shoulder. While in this position, it was 
jerked Sfty times a minute still farther backwards. Sometimes tlie head 
was jerked suddenly backwards. When walking she was impelled to go 
fast, and sometimes stumbled. There was no evidence of cerebral or ' 
spinal disease ; the health was otherwise good, and she took regular e 
cise. When her attention was engaged the movements decreased. Dnr- I 
ing sleep, and when the attention was lixed, as in reading, the convulsive 1 
movement ceased. The affection commenced by a screwing of the right ■ 
side of the face into pillow at night. It was removed by the internal J 
administration of sulphate of copper and the use of the sponge bath. 

Chronic choreic movements of sets of muscles (such as those of a.l 
shoulder) is not uncommon in adults, and tho affection is intractable. 

Ca.U8£s. — Prediapoaing. General weakness and irritability of tlMj 
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iiervoDB system ; youth {from 7 to IS years) ; female sex. It may occur 
m tttlults of both sexes to the age of seyenty, — ExcitUig. Intestinal irri- 
tation from constipation or worms ; uterine irritation ; strong mental ex- 
citement, as from fright or auger : blows or falls ; irritation of tlie spinal 
cord or its membranes, fatigue. In many cases rheumatism precedes the 
disease, or is associated with it, and ia tjierefore held by some physicians 
to be a cause of chorea as well as of the cardiac disease which frequently 
accompanies it. 

Prognosis. — Favorable in the great majority of cases. 

Treatment. — Indications. I. To remove causes of irritation. II. 
To improve the general health. 

I. By far the most common cause of irritation is in the bowels, and 
pnrgativefl, judiciously and perseveringly ail ministered, are the chief rem- 
edies. A dessert or table«-spoonful of castor oil, or other simple aperient, 
may be given every, or every other morning. More active purgatives 
may he used if necessary. The bowels should bo kept open once or twice 
doily, bnt hypercatharsia should be carefully "avoided. (I have never 
given any other medicines in chorea hut aperients ; and one of the worst 
cases I ever saw, one which combined constant restlessness and grotesque 
uctions of the muscles, with mental incoherence, was cured within t«n 
days by aperient medicines alone.— G.) 

Hemlock U a vahiable remedy when the dJEease ariaes from centric 
irritation. From 3iss. to 3 vi. or more, of the succus conii, may be given 
wncc, twice, or thrico daily. 

If the source of irritation bo in the uterus, remedies appropriate to 
the disorder of that organ must he given. If there be tenderness of the 
spine, the case should be treated as one of spinal irritation. 

II. The general health may be improved by tonics, of which arsenic, 
sulphate and valerianate of zinc, ammonio-sulphate of copper, and sul- 
phate of jteroxide of iron, in fall doses, are the best, aided by cold 
affusion or the shower-bath, with nourishing diet, fresh air and regular 
exercise. It is surprising how well large doses of arsenic are borne In 
many cases of this disease ; they should, however, he gradually increased. 
Arsenic improves the secretions and keeps them free. 



TETANUS OR TRISMUS.- 



LOCKED JAW. 

Idiopathic Tetanus (includ- 



Vabieties. — 1. Traumatic Tetanus. 
ing Tetanus neonatorum). 

Symptoms. — In most cases the onset of the disease is obscure. Trau- 
matic tetanus is generally preceded by pam at the seat of the injury. 
Ia both forms, tho first symptom is usually a sense of stiffness in the 
nape of the neck, rendering the motion o£ the head difficult and painful. 
This is soon followed by asenae of tightness and stlSness In the lower jav, 
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with difficulty in ewullowiiig. The patient also coiupluiiis of puiii, often 
violent, referred to the Bteruum, and tlieuce shooting to the hack. This 
is followed, after a variable interval, by iaci'eiising rigidity of the lower 
jaw, and by spusms of the muaclea ot the neck, pulling thu head strongly 
backwards. The teeth at length become closely tind firmly set, wlien the 
affection is called trismus or locked jaw ; and the features gradually stif- 
fen into a ghastly fixed smile (mwa sardonicus). 

As the disease advances, the muscles of the trunk and spine become 
involved, so that the whole body is bent forcibly backwards (o/Ji«//iofo)ios), 
or forwards {eniproslhoionos), or to the side {pleurostholoiioa). I 

At ictiglh tlio disease extends to every organ of vuluntary motion; 1 
the limbs are rigidy extended ; the abdominal muscles strongly con- 
tracted ; the eyes fixed ; the forehead furrowed ; the jawastrongly closed, 
and the angles of the month powerfully retracted and wrinkled, I'rodnciug 
the sardonic grin. These violent contractions occasion the moat excrn- 
ciating pain. The pulse is accelerated, the respiration suspended or 
laborious, and the skin cdrercd with aprof use hot perspiration. A partial 
remission of the symptoms occasionally takes place every ten or fifteen 
minutes, hut they ai'e renewed, with aggravated torture, on the slightest 
disturbance, even the least motion of the body, or the touch of an attend- 
ant. If the patient fall asleep, the muscles relax. 

In fatal Cases, the symptoms rapidly increase in severity ; there 13 
urgent dyspncaa, with an agonizing sense of suSocatioti; a cold clammy 
sweat; a small and imperceptible pulse; frotli or bloody mucus in the 
raontli; the countenance becomes livid; delirium sometimes supervenes, 
and the patient dies exhausted, or suSocated by tlie rigid spasm of the 
muscles of respiration. The mind in most cases remains intact to the 
last. 

The duration of the disease varies. One case of acute tetanus is on 
record which proved fatal in a quarter of an hour; the common duration 
of fatal oases is from four to eight days. lu cases of recovery, the dnra- 
tiou varies from a week to two or three months. 

Latent Period. — From a few minutes to ten weeks. Most common 
period from the fourth to the fourteenth day. 

Causes. — Predisposing. The male aox; robust and vigorous consti- 
tution; warm climates; the period of infancy. — Exciting. Vicissitudes 
of temperature; esposure to cold and damp, or to excessive heat; great 
fatigue; wounds, especialiy punctured wounds of the e.xtremities; injuries 
of nerves or tendons, by puncture or laceration; irritating, indigestible 
food in the alimentary canal (tlie common cu,U8c of the Manas neona- 
torum); irritation of the extremities of the nerves; affections of the mind; 
strychnia and other vegetable poisons, and also the more active metallic 
ones. 

MoBBiD Afatomt. — Not constant. In some cases increased vascu- 
larity of the spinal cord and its membranes; but in many instances those 
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parts are perfectly healthy, the disease beiD^ dae to some remote 
irritation coareyed to the spinal marrow, and reBected on the muscles. 
Traces of injury to the nerres in cases of traamatic tetanus. The mus- 
cles ofien mptared and gorge<l with blood. 

DiAGSosis. — From the effects of strychnia by the obscurity of the 
first symptoms, their slow development, and local character (the sliffnt-ss 
of the jawa and difficulty of swallowing preceding, often by a long inter- 
ral, the affection of the muscles of the trunk and extremities); also by 
the interval of several hours or days which elapses in tetanus before the 
pntient dies or recovers; to this rule there are a few exceptions incases of 
injary to the spine. Strychnia, on the other hand, is fatal in from a quar- 
ter of an houi or less to within three hours. From tetanic spasms follow- 
ing the action of other poisons by the coincidence in such ca^s of other 
chantcteristic etTects of the poison. 

Pko(>xosI5. — Extremely unfavorable; more so when the disease arises 
from wounds or injury to the nerves than when proceding from cold; 
when it comes on suddenly, aud soon after the receipt of an injury, and 
rapidly increases in severity, thau when slow in its progress; when tlia 
spasmodic contractions quickly succeed each other, aud are excited by 
very slight causes, than when there is a considerable interval. Survival 
beyond the fourth day is a favorable circumstance. 

Tii&AiME:fT.— To be directed to tiie relief of the eicitement of the 
motoi function of the cord by menns of conium, tobacco (Enema tahaci), 
or the Calabar bean (jV to J grain of the extract), remedies which act 
directly iu repressing convulsive action. The object of these remedies is 
to produce muscular relaxation. Oonium is the most apjiropriate. If 
the patient can swallow, 3 iij-- 3 viij. of the succus conii may be given at 
intervals of a few hours. If the medicine cannot be given by the mouth, 
it may be injected into the rectum. 

There is reason to believe that electricity properly applied might 
prorc advantageous. When a coutinnous current of electricity is passed 
along s nerve, its excitability is diminished; and M. Remack thought 
that he could prove in man that these currents possessed the property of 
causing involuntary contractions to cease by preserving to the muscles 
the faculty of obeying the will. Nobili and Matteucci have succeeded in 
relaxing muscles affected with tetanic spasm by passing a current through 
them, the direction of which was the reverse of that which naturally cir- 
culates in the nerves. We may, therefore, hope to control the excessive 
electrical excitement of the spinal cord by passing through it a continu- 
ous current, from a voltaic pile or trough, taking care that the conductor 
in connection with the zinc plates be placed at the top of the spine and 
the other lower down, or upon tho surface of the limbs, in succession. 
In order to bring tho cord within tho more immediate inHuence of the 
cnrrent, a stout needle or two in connection with the conductor may be 
passed through the integument and muscles covering the spine. 
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If the parosyama be very eevere and painful we naay anticipate th( 
by bringing tbe patient under the influence of cliloroform, until the mi 
cular i-elaxatiou hiis been induced by coniuin. But it is worse than useli 
to [rersevere with this remedy. 

It there be any heat or tenderness of the spine, a bladder of 
may be applied to the whole lengtli of it. 

The rest ot the treatment will consist in giving wine and nc 
isliraeiit at short intervals, and keeping the patient as iiuiet as 
ble: 

If the month continue firmly closed, food and medicines must be 
given by means of ilexible tube passed through the nostrils, or behind tbe 
last molar tooth, or by enemata. 



Tetanus NEONATOBm. — Ikfantile Tetanus. 

Stnonym. — Trismus nascentium, 

Symitoms. — In the second or third week after birth, tetanic spasmj 
beginning in the muscles of the jaw, and thence, in some cases, extend- 
ing to tbe whole body, and proving rapidly fatal. 

Causes. — Improper diet, as in the Westmann Islands, oft the coast 
ot Greenland, where the food of children consists almost exclusively of 
fish; intestinal irritation in hot climates: the impure air of crawded found- 
ling and lying-in hospitals. Intense cold. 

Treatment. — An aperient, a drachm of castor oil, at once follow) 
by a warm bath, filsv. to Ix. ot the auccua conii every 4 or 6 hoi 
The diet should be restricted either to the mother's milk, or to that 
the cow. 
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HYDROPHOBIA.— CANINE MADNESS. 

Definition. — Intense excitability ot the nervous system, with irri! 
tion of the fancea acting on the spinal cord through the incident nervea,, 
and giving riae to reflex spasms of the muscles of deglutition. 

Symptoms. — At an uncertain interval after the bite of a rabid animal, 
paiu, stiffness, or some unnsual sensation, often accompanied by inflam- 
mation, is felt in the seat of the wound, followed, in manycaaes, by pains 
darting thence along the nerves. These local symptoms are not always 
present. After a tew hours or daya, wandering paius are telt in different 
parts of the body, with stiffness of the neck and throat, restlessness, irri- 
tability, and drowsiness; the spirits are depressed; there is frequent deep 
sighing, and the sleep is disturbed witli frightful dreams. 

The true nature of the case is first revealed by an unusual difficulty 

swallowing liquids, which increases till it becomes intolerable. The 

moment any fluid is brought near the patient, or the motion of the fluid 

is heard, he starts with horror; and the attempt to swallow is hurriedj 
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accompanied with sobbing or doep-catcliJug siglis, and followed by cob- 
Tulsions. 

There is intense irritability; the countenance expresses great anxiety, 
alarm, and aupioion, the eyebrows are contracted, the eyes wild, staring, 
and glassy; there is intolerance of light and Bound, urgent thirst, a 
parched togue, a hot and dry skin, and retching. The sufferer often 
screams violently, talks in a loud, authoritative tone, and spits out the 
viscid saliva between his closed teeth, with loud and noisy strainings, not 
unlike the barking of a dog. In spite of these severe sufferings, the 
mind may remain unaffected to the last, hut in some cases the patient 
lapses into wild delirium, talks incessantly and incoherently, and is in a 
slat« of the most distressing rGstleasness; the slightest motion, a sudden 
change of posture, a breath of air, a ray of light, a polished surface, the 
least noise, will excite a sensation of suffocation or convulsions; in some 
cases delirium takes' place, the convulsions become more frequent, and 
the patient dies convulsed, exhausted, or asphyxiated. 

DcRATios. — Generally from two to three days. In one case, thirty- 
sii hours: in rare instances, eight or nine days. 

Latent Period. — From three or tour weeks to some months, or even 
years; most common period from twenty to forty days. 

DlAQKOSis. — The disease cannot he confounded with any other. 
The cause and symptoms are alike peculiar and characteristic. 

pBOGNOsis. — Fatal. The disease lias hitlierto defied alt remedies. 

MoRBin Anatomy. — Not constant. Slight traces of inflammation in 
the spinal marrow and its membranes. Inflammation of the fauces and 
air passages, with increased secretion. 

Treatment. — Indications. I. To prevent the absorption of the poi- 
eon. II. To remove the irritation of the throat. III. To diminish the 
excitability of the nervous system. 

I. Persevering suction of the wound should be used without a 
moment's delay; this should be promptly followed by excision of the part, 
and the subsequent application of a poultice. If this cannot be done at 
once, and the wound is on the arm or leg, a ligature should be applied 
above the wound. This treatment is to be preferred to the use of caus- 
tic. 

II. The second indication is best fulfilled by constantly swallowing 
ice. 

III. The third indication may be fulliled by powerful doses of coninm 
alone, or in combination with opium. Chloroform is a very useful pallia- 
tive. 

Ice was swallowed with great advantage in a remarkable case admitted 
to King's College Hospital, under the late Dr. Todd. The patient, a boy 
eeven years of age, laboring under hydrophobia iu its moat marked form, 
and refusing, with characteristic horror and impatience, everything pre- 
TJously offered him, whether in a liquid or solid form, and who hod taken 
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ten drops of dilute hydrocyanic acid, repeated at short intervals, i 
leugth tweuty drops in one dose, without apparent effect — after t] 
seyere couTulsive paroxysms which had yet seised him, was offered a^ 
fragment of rough ice, Tliis he awiillowed with avidity. Fresh pieces 
■were swallowed with the greatest ease. In less than half an hoar, he had 
titken about a pound and a liulf of ice. At the same time that it was 
given internally, a bladder containing a mixture" of broken ice and com- 
mon salt was applied to the whole length of the spine and around the 
throat. Under the external and internal application of cold, ail the 
symptoms of hydrophobia referable to the throat and cheat, with the ex- 
ception of occasional hawkings, had passed away; the viscid mucus no 
longer flowed from the raouth, the mucous rale disappeared from the 
chest, and nothing remained but extreme restlessness, violent excitement, 
and incoherence. The piiticrit sat up in bed with, a large fragment of 
rough ice in each hand, tjtilcing incessantly and incoherently in a loud 
voice, and allowing an aimless eagerness. The intense excitement con- 
tinuing, and alt the peculiar symptoms of hydrophobia having subsided, 
the cold douche was applied, hut the system did not rally from the shock. 
(See Lancet, January 23, 1842). 

I am inclined to attribute more benefit to the internal than to the ex- 
ternal use of ice in this case, but the joint a<lministration, while the rest 
of the body is kept warm, seems to he the most rational treatment yet 
recommended. It may not save life, but it will certainly mitigate suffer- 
ing. CG.) 



This remarkable disease, to which our attention has been lately directed, 
has been long recognized in China, Japan, India, Ceylon, and the south- 
em parts of Brazil. I extract the following brief notice of it from an 
article by Dr. W. Anderson, published in vol. vji. of St. Thomas's Hos- 
pital Reports, and embodying his experience of the disease in Japan: — 

Definition. — A i-ecurrent, non-febrile, non-contagious disease, en- 
demic in low-lying, over-crowded, badly-drained districts, characterized 
by temporary ansesthcsia and motor paralysis, most commonly affecting 
the extremities, and a tendency to serous effusion — esiieeially hydro- 
pericardium with cardiac disturbances, syncope, and death. 

Symptoms. — The illness usually begins with numbness and weakness 
of the legs, the integuments over the tibia pit slightly on pressure, the 
numbness extends to the tips of the fingers and the lips. Tliere is gen- 
eral debility and great muscular fatigue; pjilpiiation, usually asisociated 
with aniemia; aniemic-cardiac bruits, and in the acute form of the disease 
a rapid and irregnhir action of the heart, with palpable thrill, loud dif- 
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fnsc murmars, and signs of pericardial effusion. Febrile disturbance is i 
exceptional. A rise of 2° to 4° Falir. is occasionally seen, bnt its sub- 
sidence docs not coincide with or berald any marked change in the other 
symptoms, and when acute symptoms set in, the temperature usually 
falls 1° ov 2°, or oven more, below the normal level. Vomiting aomotimea 
occurs early, sometimes immediately precedea the cardiac symptoms, and 
is nppai'ently of central origin. Tiie urinary secretion is normal. The ' 
average duration of the disease is about iivo weeks. In the chronic 
forms of the disease tbore is a progressive wasting of tbe mnsolcs, nearly • 
always associated with teudcrneaa and cramps. , 

Pathology and Mohhid Anatomy. — The eai-ly anmsthesia and 
paresis, iucreiksing in some cases to actual palsy, and resulting muscular ' 
atrophy, jwint to congestion of the spinal cord passing into a chronic I 
partial myelitis. Hitherto autopsies have been rare, and have only re- ' 
vealed dropsical effusions. 

Cause8. — ^As the disease is endemic only in the low-lying, ill-drained, 
and over-crowded parts of great cities, such as Kiyoato, Osaka, aud Yedo, 
It may fairly be assumed to be due to a uegiect of hygiene, aud not to 
the development of any specific poison. 

Treatment. — As the disease is associated with debility, iron and 
strychnia have proved beneficial. Aconite is serviceable in relieving the 
muscular tenderness. The cardiac symptoms require the general treat- 
ment described under nnfemia and pericarditis. Aa the kidneys are 
healthy, the tendency to dropsical effusion may be obv-iated by stimulant i 
diuretics. I 

CATALEPSU.— CATALEPSY. ' 

DEPiyiTiON. — A sudden loss of consciousness with retention of the 
posture in which tbe patient bappens to he at the moment of seizure. 

Symptoms. — Tliis is an extremely rare disease, allied to those of the 
present section. Its essential features are, a fixing of the body in the 
position ni which it happens to be at tlie moment of tlio seizure, or in 
which it may be phiced during the fit, accompanied by total insensibility. 
The fit itseU is rarely, if ever, fatal; but the intellectual faculties seem 
to suffer by its frequent repetition. ' 

A lad of about fourteen years of age, a playmate of my own, was sub- 
ject from childhood to this disease, ilo was often seized in the midst 
of his sports, witliout previous warniug, aud fixed like a statue in the 
iittitiide in which he happened to bo at the moment. Tiie fit rarely 
lasted more than one or two minutes, and when it ceased, he resumed 
hie play with a sligiit air of surprise ami embarrassment. He was found 
dead in n bath, into which he hiid fallen. (G.) 

The causes of tiiis disease are obscure, ttud little is known of its ap- 
propriate treatmcut. The general principles on which it should be con- 



THK PHYBIOIAN 3 VADE MKCLiM, 




ducted are the Bame aa tlioee of epilepsy, Existing irritation must be 
removed, and any occasionnl determination oE blood to the head relieved 
!»y appropriate remedies. 
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HYSTERIA.— HYSTERICS. 

DEFiKirroN. — A nervoaa disoi-der, iisuatly attended with marked 
disturbance of the funotiona of digestion and respiration, and character- 
ized by convulsive fits in which those functions are signally affected, and 
the controlling power of the will strangely impaired, without completo 
loss of consciousness. 

Symptous. — The hysteric paroiysm, or fit, is genenilly preceded by 
an uneasy sense of fulness and weiglit at the pit of the stomach, with 
nausea, acidity, heartburn, and flatulence; followed by sighing, yawning, 
and stretching, dejection of spirits, shedding of tears, alternate chills 
and flushings, difficulty of brealliing, and palpitation. There is often a 
sharp pain in the left side, about tlie fleiure of tlie colon, with the sen- 
sation of a ball or globe rolling about {ylobus hystericus, and a peculiar 
gurgling and rumbling sound (borborygma), the bull seeming gradually 
to rise into the stomach, and thence to the throat. The fit having ar- 
rived at its height, the patient appears threatened with suffocation, the 
face is flushed, tiie nostriU are distended, the abdomen i$ protruded and 
tympanitic, the head is thrown forcibly back, and the limbs are strongly 
convulsed. The patient bursts into violent fits of laught<?r, sobbing, or 
screaming, nttera incoherent expressions, and is in a state of temporary 
delirium; from which, however, she is readily roused so as to answer 
questions rationally. The spasms at length abate, u quantity of flatns is 
noisily expelled by the mouth, there is an abundant flow of limpid urine; 
and tlio patient recovers, recollecting imperfectly what has taken place. 
The fit is often followed by a severe pain in the head, and a sensation of 
soreness over the whole body. 

Sometimes the hysteric fit consists in a sndden apparent loss of 
speech, sense, and motion, with a distinct recollection of what has been 
said and done. Sometimes, again, it is characterized by a sudden aoccsa 
of laborious breathing, swollen neck, fiualicd checks, and a closed and 
trembling eyelid; and the patient recovers, crying and sobbing. 

Ck^vs&a.— Predisposing. Female sex; celibacy; the age from puberty 
to the fifty-fifth yeai-; studious and sedentiiiy life; grief; anxiety; deli-j 
cate healtli; pletiiora; the scrofulous diathesis. It is rare in tho uiala. 
sex, but may occur, under mingled debilily, and mental excitement.— 
Exciting. Constipation; dyspepsia; flatulence; excessive evacuations;., 
suppression of the menses or lochia; the plethoric and antemic states;, 
violent emotions; imitation ox sympathy; tight lacing, or other impedi-' 
ments to the breathing. Spinal irritation. 

DiAGSOSis. — From epilepsy, by tlie retention of consciousness, anoL 
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of some coutrol over the convuUive movements; by the marked affection 
of the respirutury muscles, as shown iu sighing, sobbing, antl yawning, 
cries, slirieks, urid laughter; by the abscuce of any great distortion of 
the features; and by the peculiar trenibling of the eyelid. (Tliis latter 
sign i3 of great value, for wbenover it id pa-scat, whether in men or wo- 
men, whatever the name given to tlio disorder, wjiether hysteria, cata- 
lepsy, trance, or mesmeric sUtmber, it is a sign of safety, and strongly 
suggestive of cold aSnsion. — G. ) From iiiintosis iiiqiUda, by the marked 
character of the hysteric fit; hut the true hysteric fit may be superadded 
to the group of symptoms which bears that name. 

pROtiKOSis. — FaffOfaUe. In mules uifocted witii hysteria there is 
some ground to apprehend future mental unsoundness. 

TitEATSiEST. — I. During thsfit. In general nothing more is neces- 
sary thun to dush cold water repeatedly into the face; and to address tbe 
patient in a loud and decided tone. Tbe stays should bo loosened, and 
ammonia applied to the nostrils. Aasafcetida, Ecther, valerian, castor, 
etc., are of little use. 

(The iwrsevering use of cold water as a shock, not only serves to re- 
move the existing attack, hut often effects a cure, after anti-spasmodics 
have been used in vain. In a young man who had had repeated attacks of 
hysteria in a marked form, and iuid taken the strongest aud most nause- 
oas remedies for several weeks williout cScct, this simple meaiisapecdily 
effecteil a cure. I liavc seen a prompt and a permauont cure follow tbe 
disuse of tight lacing. — G.) 

n. During the inter missions. The bowels must bo kept free by gen- 
tle aperients; and the dyspeptic symptoms removed by appropriate rem- 
edies. If there bo debility, stimulants or tonics, of which the metallic 
are the best, will be ret^uired; if plethora be present, a restricted diet. 
For anemia, spinal tenderness, mimosis.inqiiietu, and disorders of tho 
uterine function, tiie remedies proper to tliose disorders. Change of 
scene, cheerful society, regular exei'ciae, and the showcr-huth may be 
preacribed with ai.ivantage. 

Hysteria is common iu perverse and irritable females, and in persons 
otbotb sexes possessed of little self-control. An education combining 
excessivo mental, with defective physical exercise, predisposes to hysteria 
in young females. 

Hysteria is rare in strong-minded women; and of four coses which 
have come nnder my notice iu tbe other sex, three occuri'cd iu men re- 
markable for their want of self-control, two of whom beoame insane; 
und the third was a single attack occurring m a medical student on ob- 
uiining ii prize for wiiiuli he had long been anxiously striving. (O.) 

In the foregoing description, the term hysteria has been restricted to 
a disorder accompanied by Gts; hut it is usual to give to this term a 
much more extended meaninj,', and to designate as hysterical all the 
mors obscure difieasoa of females. This indisciimiiiato use of tbe lei'in 
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often leads to nnsntisfoctory views of tiio real conditiou with 
have to do. Tliere are affections, liowe?er, which may, without 
pi'icty, ho dosigtiuted ua liystericul; sticli iia nphoiiin, dysphagia, dry 
noisy cough, dyapnteji, hiccoagh, flatulence, paralysis, syncope, brow 
ague, irritable breast, besides a lai'ge cla^s of nnomaloits nervous affec- 
tions, which often closely simulate diseases of a more formidable char- 
acter. The mind of hysterical females is often in a state bordering on 
insanity; au iutetise desire for sympathy being the mainapring which 
?ets the strange machinery in motion. The mind, in fact, is in the 
same state as the body; and as the convulsive movements are piirfly due 
to an excited state of the reilex function, and partly to an absence of 
self-control, bo the extr.iordinury mental condition is the effect of the ex- 
tension to the bruin of the same condition of the nerves accompanied by 
the same absence of self-control. 

Wo shall often lie greatly assisted in determining the true nature of 
these anomalous diseases by observing one or other of tlie following 
circnm stances: — 1. That the patient, seeming to labor under a disease 
which is usually accompanied by emaciation and a decided apiwarance of 
ill-health, loses neither flesh nor color; so that if she bus long been con- 
fined to bed witli paralysis, her limbs remain plump and firm; if she has 
not been able to swallow for weeks, or is troubled with incessant vomit- 
ing, she seems to hnve taken at loiist threo meals a day; if she has been 
a martyr to excruciating p:iin, her face is as free from wrinkles oa if she 
had never hod a care or a pang. — 2. Tliat though, in some anomalous cases, 
the patient seems to be altogether insensible, the pulse beats as usual, 
the fiice has its natural color, and while all other parts are motionless, 
the eyelids vibrate rapidly, and especially when any effort is made to 
rouse her. — 3. That a great portion of these affections are associated 
more or loss with disorders of the respiratory function.— 4. That the 
patient is, or has been, subject to flatulence, borborygma, globus hysteri- 
cus, or well-marked hysterical fits. In the treatment of these disorders, 
the medical man must combine great firmness with kindness, and not 
spore cold water. Cold affusiou is the only remedy which can be relied 
on. It is worth a whole pharmacopceia of anti-spasmodics, (G, ) 



EPILEP8U.— EPILEPSY. 



Stsoktu, — Falling sickness. 

Definition. — Fits recurring at regular intervals, with sudden Iobs 
of sense and power of motion, frequently preceded by a shriek, attended 
by general convulsions, and usually followed by coma. 

Symptoms. — The imtiont is seized suddenly, or after a short warnmg, 
with loss of consciousness and of power, so that, if he be standing, he 
suddenly falls, or is thrown to the ground. Tlie fit wliich is freqaentl 
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preceded by a loud piercing cry, consists in fltrong convuleive motiona of 
the limlis and trunk, and vurioits dietortions of the countenance. The 
hrows arc knit; the eyes fixed and Btartug, or turned up beneath the lide; 
the pupils arc diluted and do not contract wiien exposed to light. The 
banda are firmly clenched, and the arms are tossed about. The breath- 
ing is gasping and diffieuk, oi- altogether suspended; the heart beats 
Tiolcntly; the vessels of the head become turgid, and the face is livid: 
foam, often bloody, issues from the mouth; the jiiws are contracted with 
great force, so that the under lip, or the toiigue, if protruded, is apt to 
be eeverely injured. The ffeces, urine, and semen are sometimes cupelled. 
And priapism is not uncommon. After the convnlsious have continued 
for a few minutes, they cease, leaving the iiatieiit motionless, but in a 
atate of inseuaibility, and apparently in a profound sleep. Ho gradually 
recovers, and if left to himself, will generally sleep for some hours. 
Sometimes there is a succession of fits, with intervals of torpor, lasting 
for several hours. Occasionally tlic epileptic fit is followed by maniacal 
paroxysms of great violence; sometimes by incoherence. 

There is a form of epilepsy, of frequent occurrence, called by the 
French petilmal in contra-distinction to the foregoing which is designated 
the grand vial. It consists iu sudden and transient giddiness with loss of 
consciousness, confusion or incoherence of mind and unsteadiness of gait, 
jiccompanied in some instances by erections of the penis, in others by 
flight convulsions. Such slight fits arc often followed by great confusion 
of intellect, and sometimes by maniacal incoherence. (In one case of 
epilepsy belonging to this class every Gt of epilepsy was followed by an 
unconscious exposure of the person. — G.) 

Premonitory symptoms. — In some cases pain in the head; lassitude; 
bright circles of colors before the eyes, sudden dashes of lighc, in rare in- 
stances spectral illusions; or there is a loud noise in the ears; or an offen- 
sive smell; or a bitter taste; unquiet sleep; unusual dread; palpitation of 
the heart; coldness of the joints; fluttering at the epigastrium; vomiting; 
a sensation of cold, or a pain arising in some part of the extremities, and 
gradually creeping upwards uutil it reaches the head {the aura epUeptica), 
when the patient is instantly deprived of sense, and falls as above de- 
scribed. (In a ca^e that came under my notice, every fit was preceded by 
the utterance of the same incoherent sentence, to which the patient at- 
tached no meaning. — G.) Bnt in the majority of cases, the fits are not 
preceded by any warning. They occur at variable intervals; sometimes 
in the day, sometimes at night, during sleep; and there are often several 
fits ia the twenty-four hours; in other cases, there are intervals of 
months or years. 

Cxi'SES, — Predisposing. Drunkenness, epilepsy or insanity in parents 
or ancestors; scrofula; malformation of the head; debility in nervous per- 
sons; dissipation, intempenmce, self-abuse, and excess or suppression of 
disohargea. — Exciting. Sudden fright; fits of passion, or vehementi 
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emotionaof the mind; sexnal interconi'se; mastnrbatioti; plethora of ihe 
TCBBels of the head; an^oiia of the brain aud spitiul cord, such as occurs 
in cases of eicesaiye uterine hemorrhage (epileptic convulsions tcrmioate 
the lives of animals bled to death); refloi irritation from worms; denti- 
tion; acute pain; suppression of urine or bile; tumora compressing the 
brain, or any part of tlie nervous system; parasites in the brain (the 
oienurua cerebralis is the common cause of convulsions in sheep). Drink, 
and syphilis arc two of the commouest causes of self-induced epilepsy. 
Epilepsy sometimes occurs as a symptom of poisoning, especially by arsenic 
and lead. 

Morbid Anatomy. — In moat cases there la congestion of the vessels 
of the brain. In the remainder, such causes of irritation as tliickening 
of the membranes, spiculce of bone, internal nodes, tumors or the cystic 
form of tJEuia. 

Diagnosis. — From hysteria, by the total suspension of conscious- 
ness, the solitary cry which precedes, and the deep sleep which succeeds, 
the fit, Fvom feigned epilepsy, by the total inaensibility, extending even 
to the retinal From apoplexy, by the transient nature of the fit, the ab- 
sence of the stertorous breathing, and, in most cases, by the absenoo of 
paralysis, and the oompletonesa and universality of the convulsions. 
From tetanus, by the insensibity, and the clonic character of the coi 
Yulsioii. 

Prognosis. — Favorable. When sympathetic, occurring before the 
of puberty, and arising from exciting causes easy of removal; or origioal 
log in functional derangement of the uterine system. — Unfavorable. 
When the disease comes ou after puberty; hereditary predispositiou; 
scrofulous diathesis; long previous continuance of the malady and frequent 
occurrence of the fits; misshapen ekuU; the epileptic physiognomy; im- 
pairment of memory and judgment. 

Treatment. — I. Immediately before the fit. II. During the fit. 
III. During the interval. 

Remedies. — Immediately t/efore the fit. Pressure on the carotids; a 
ligature between the parts from whicli the aura first proceeds and the 
brain, as round the thumb or little finger when it begins there; a strong 
mental effort; violent exercise; irritation of the nostrils, with snuS, or 
strong smelling-salts; dashing cold water over the face and head; an eme- 
tic, a full dose of opium or laudanum. 

During the fit. — The patient should be placed, if possible, on a soj 
bed, tiie neckcloth and shirt-collar loosened, and the tongue protected bj 
a piece of India rubber, soft wood, or a pad of linen placed between the 
teeth. When the fits oocur during sleep, and the tongue is liable 
bitten, the patient should wear a smooth rounded guard, fitting closely 
to the teeth. After the fit, be should be allowed to sleep, and 
exhausted, may take some slight stimulant. 

In Ike interval. — The recurrence of the fit ia sometimes prevented- 
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1. By removing all causes of irritation, as constipatioii, inteatinal 
worms, the irritation of teething, cte. 

3. By avoiding the exciting causes, such as over-distention of the ves- 
sels of the head, however induced, flta of passion, or other violent emo- 
tions of the mind; intemperance; dissipation, or other bad habits. 

3. If the patient be plethoric, by occasional bleeding, abstemious diet, 
and siiline aperients. Issues or setons in the neck or arm, or antimonial 
ointment rubbed into tlio spina, sometimes give relief. 

■i. If the patient be weak and irritable, tonics: as quinine, sulphate, 
oiidc, and valerianate of iiine, sulphate and peroxide of iron, sulphate or 
ammonio-sulphate of copper, nitrate of silver (an objectionable remedy, as 
causing permanent discoioralion of the skin), arsenic. He should rise 
early, take regular exercise, nourishing but not stimulating diet, and use 
cold bathing, or the shower-hath. 

In females, attention should be paid to the state of the uterine func- 
tion, both in young persons and at the change of life, according to the 
roles given elsewhere for the treatment of disorders of this function. 

5. Bromide of potassium in doses of from 5 to 10 grains, increased to 
30 or 40 grains, is ati excellent remedy. 

6. If there be a syphilitic taint, mercury, or iodide of potassium. 

In cases preceded by the aura, division of the nerve running from the 
part where it begins has been recommended, and even amputation; but 
these operations are of very doubtful efficacy. 



DISORDEHS OF THE MIND. 

Uaitia Furious Madness. 

Uelascholia Melancholy Madness. 

Hypochonduiasis Vapors. — Low spirits. 

DELiHiru Tremens Drunkard's Delirium. 

MANIA,— FURIOUS MADNESS. 
Symptoms. — This disease sometimes comes on suddenly, but more fre- 
quently slowly and almost imperceptibly. For some months, or even 
years, the thoughts, habits, tastes, temper, and affections become more 
and more the reverse of those that are natural to the patient. lie Basel's 
from a distressing confusion of ideas, a failure of memory, depression of 
spirits, a loss of interest in his ordinai-y pursuits, with extreme irritability 
of temper, restlessness, and wakefulness; and ho has a miserable conscious- 
ness of loss of mental power and change of character. The general 
health suffers; there is pain in the head and giddiness; the up[>etite fails, 
the sleep is disturbed, the bowels are confined or irregular, or affected 
with diarrbcea; the tongue is furred; the pulse frequent and quick ; the 
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patient grows thiu, and the features alter. But before the disease shows 
itself in its marked form, the bodily health often improTes, and the 
painful conBciousneas of unsoundness disappears. 

After these symptoms have lusted for a variable period, without at- 
tracting much uttcutioii, some iuscident, injury to the head, meatal 
shock, or unusual excitement of the mind, or some mere trivial circum- 
stance, brings on decided mania. 

The symptoms of mania, whether they set in suddenly or come on 
gradually, are the following: — anxiety, uneasiness, restlessness, sleepless- 
ness, alternate excitement aud depression, or continued agitation and 
violent muscular efforts, rapid and incoherent discourse, fits of loud 
laughter, or shoutings, grinding of the teeth, spectral illusions, mental 
delusions, and unfounded antipathy to certain persons, pai'ticiilarly to 
near relations or intimate friends. There is a peculiar wildness and 
fierceness of countenance, the pupil is dilated, the eyelida widely open, the 
eyes glistening and unsteady, the features strongly marked, and the 
countenance HusJied. The patient will sometimes complain of severe 
pains in the head, giddiness, loud noises in the ears, and bright spots be- 
fore the eyes. The sensations are generally more obtuse tlian usual, or 
they are disregarded, so that the patient will bear tiie most intense cold 
or heat, prolonged abstinence from food or drink, and long-continued 
want of sleep. The bowels are usually costive, and require strong ape- 
rients; the taste is often depraved, and the appetite variable; the tongue 
is dry and furred; the pulse full and rjuick; the habits ai-e careless and 
often filthy. The disease is often the result of chronic disease of the 
brain, and is associated with epilepsy and paralysis. 

Some maniacs have lucid intervals, which occur with regularity; 
others are subject to paroxysms of very irregular occurrence. The maniac 
can also, under certain circumstances, exercise considerable self-restraint, 
conceal his delusions or designs, and carry out bis plans with the cunning 
and contrivance of a sane man. 

Attacks of mania sometimes seem to suspend other diseases, such as 
gont and consumption; they may also be attended by a remarkable im- 
provement in the general health; and they ai-e consistent with the attain- 
ment of old age. Relapses are common. Mania often supervenes on 
less acute disorders of the mind, and it generally passes into dementia, 
often complicated with jjaralysis. 

MoiiBiD Anatomy. — Thickening and opacity of the arachnoid; effu- 
sion of serum beneath the membranes or in the ventricles; increased or 
diminished vascularity; atrophy or increased density of the substance of 
the brain; softening of the gray matter, especially in cases accompanied 
by paralysis. But there is no morbid appearance proper to insanity. 

Causes. — Predisposing. Hereditary tendency; the adult age 
(Heberden never saw it earlier tJian tJio sixteenth year). — Exciting. 
Violent emotions; intense application to study or business; immoderate 
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indttlgence of tho passions; violeut eserciae; frequent intoxication; par- 
tiiricion, iactation, and change of life; blows on the head; acute febrile 
(IJBorders; disease of tlie brain; and antecedent attacks of epilepsy. 

DiAOMOsts. — From encephaVilis, by the absence of febrile symptoms. 
From delirium tremens, by the more violont excitement, the more com- 
plete incoherence, the absence of tremor, and the history of the case. 

Prognosis. — Favorable. Following some other disease, or arising 
from some temporary cause, such as an occasional excitementof the mind 
or a single debauch; the attacks being slight and infrequent; youth; 
haemorrhage; diarrhcea. — Unfavorable. Coming on after the middle 
period of life, or having been of long continuance; complication with 
epilepsy or jiavalysis. 

Trbatuent. — In the early stage, the medical treatment must be 
d«terniined entirely by the condition of the bodily functions. Symptoms 
of determination of blood to the head must he met by remedies suitable 
to tliat state. Constipation will require tlie use of aperients. When the 
secretions are disordered, the patient must he put under a course of 
uUeratiTcs; suppressed discharges mnst, if possible, bo restored. If there 
i>c auEemia, or debility arising from other causes, tonic remedies are indi- 
cated, and if the habits of the patient be in any respect unfavorable to 
health, a change must be insisted on. The habitual use of the shower- 
bath, change ot air, a nutritious and unstimnlating diet, regular hours 
for meals and rest, and au abstinence from business, with change of 
ecenc, and cheerful society, should be particularly enforced. The moral 
treatment will consist in removing as much as possible all causes of ex- 
citement; all unnecessary opposition to the patient's plans and wishes ; 
with great forbearance on the part of relations and attendants. 

When the disease is fully developed. — If there be decided symptoms 
of determination of blood to the head, bleeding, cupping, leeching, cold 
to the head, brisk purgatives, and low diet must be prescribed. When 
the patient is extremely violent and eleepless, conium juice or opium 
should be given in large doses. We may give from 51. to 5 ii. of the 
former every six hours, or five grains of the latter, and increase the dose 
ro ten, fifteen, or even twenty grains. This treatment seems to be pecu- 
liarly applicable to cases brought on by exliaustion, whether from loss of 
blood, Btorration, intemperance, or dissipation, and in puerperal mania. 
Jf the face be pale, or the attack of mania have been preceded by loss of 
blood, debilitating discharges, or exhausting diseases, tonics or stimu- 
luiits, according to the degree of the debility, in combination with opi- 
ates, most be resorted to. In all cases allied to hysteria, the shock ,of 
the cold affnsion, or the shower-biith, is highly advantageous. 

The vioral treatment. — In recent cases it is necessary to prevent the 
patient from offering violence to himself or others by the strait waist- 
coat, or the coercion of powerful attendants. The fury of madmen and 
s of brutes can be tamed by similar means. While treat- 
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ing bfm kindly, the attendant mHst make the patient feel that he is both 

wiser and stronger. In chronio cases, and in lunatic asylama, personal 
restraint can often be foregone, and constant watchfulness, gentle and 
conciliating treatment, and occasional ECcliision may bo substituted. 
Much dependa upon gaining the confidence of the maniac, and keeping 
out of eight all irritating means of restraint. 

The patient should be engaged, if possible, in some esercise or pur- 
snit that will interest the mind, and thus divert it from one invariable 
train of thought; and he should be removed from familiar objects, and 
out of reach of things and persons associated with the origin of his dis- 
ease. When there is a tendency to suicide, the moat constani, vigilance 
is required. 

Mania is only one of many mental disorders, but it is the one whicli 
the practitioner is most likely to be called upon to treat. The other 
forms of mental unsoundness, not treated of in the presentohapter (viz., 
idiocy, imbecility, and dementia), rarely require more than skilled attend- 
ance and moral treatment. 

For a more minute account o( many of the phenomena of unsoui 
mind, see Part I., p. 99-lOG. 



MELANCHOLIA.-MELANCHOLV MADNESS. 



Syuptoms. — This disease is cliaracterized by dejection of spirits, 
elusion, timidity, fickleness, and great watchfulness, and is generallg 
accompanied by disorders of the digestive organs, with flatulence and 
costivencss. The mind pursues one object or train of thought, which 
aaually bears a near relation to the patient himself, or to his aSairs, which 
he views with groat and unfounded apprehension, and extreme depres- 
sion. This painful state of mind is often attended by a strong propen- 
sity to suicide. In one form of the disease the patient refers some bodily 
sensation to imaginary and impossible causes, as living animals, or even 
persons, in the stomach or bowels. 

Cacses. — PreiiiKposing. Hereditary tendency to insanity. — Excitiny. 
Chronic diseases of the liver and organs of digestion; suppressed evacua- 
tions; distress of mind; sudden mental shocks; anxiety; excessive evacu- 
ations; intemperauce. 

Diagnosis. — From mere depreaaion of spirits by its exaggerated and 
persistent character, and the existence of delusious. The term melan- 
cholia is sometimes improperly used for monomania. 

Prognosis. — Favoruble. The absence of hereditary tendency; the 
previous short duration of the disease; the rcuppearance of habitual 
evacuations; sound sleep. — Unfnvorable. Hereditary predisposition; the 
chronic character of the disease, or its association with epilepsy. 

Treatment. — The medical treatment consists \n regulating the 
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fanctions of the stoinach and bowels by aperients and alteratives, and in 
the use of remedies adapted to the stote of the patient's constitution. 
The shower-bath may be prescribed with advantage. 

The moral treatment consists in changing tlic scene, amiiaing the 
miud, and diverting attention from the existing train of thought. 
Travelling, mral sports, cheerful society, and music may be recom- 
mendetl, according to the tastes and previons habits of the patient, and 
the experience of friends or attendants. If he betray any tendency to 
suicide, he must be constantly watched. II ho suppose the stomach or 
bowels to contiiin some living animal, a pretended operation for its ex- 
irsction may eSect a cure. 



HYPOCHONDRIASIS.— VAPORS.— LOW SPIRITS. 

Symptoms. — Dyspepsia, with dull pain in the hypochondria; languor, 
listlessness, irresolution, seriousness, sadness, and timidity. The patient 
pAys close attention to his health, exaggerates his symptoms, and takes 
desponding views of bis case. 

Causes. — Predisjiosinff. The melancholic temperament. — Excitiwj. 
Dyspepsia; painful mental impressions; distressing events. 

Diagnosis.— From fuelattckolia, by the more constiint dyspeptic 
symptoms, and the absence of well-marked delusions. From dys})epsia, 
t>y the exaggerated importance attached to existing symptoms. 

Treatment. — That of dyspepsia. The patient should be kept, as 
much OS possible, from thinking of bis complaints. Change of air aud 
scene. Active remedies should be avoided. 



DELIRIUM TREMENS,— DRUNKARD'S DEUHIUM. 

Synonym. — Mania a potu. Alcoholism. 

Drankenness is the most common, but not the only, cause. 

Symptoms. — Sleeplessness; restlessness; strange illusions of sight and 
hearing; and delirium, during which the patient recognizes those about 
him, answers questions rationally, and does hurriedly what he is told to 
do. He talks incessantly, is very anxious to be doing something; will be 
found busily looking, in unlikely places, for some object on which his 
mind is intent; or ho will transact his ordinary business in a dreamy 
way. He is timid and suspicious, thinks he ia surrounded with enemies, 
or in a strange place, from which he is constantly trying to escipe; or 
that some great evil is impending, or has actually befallen him. lie is 
rarely violent, but may expose himself to danger in trying to escape. 
Trembling of the lips, tongue, hands and limbs, is generally present, and 
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particularly in speaking, or making any eSort. There is profuse perspU 
raliou, a moist and eliglitly furred tongue, and a small, quick, frequent, 
compressible pulse. The face, in most cases, la pale, and the manner 
composed and rational, even when describing symptoms and imaginary 
eyenta likely to excite and interest persons in their right mind. But 
symptoms of phrenitis, indicated by hot head and flushed face, may 
accompany the delirium. In fatal cases, the patient falls into the t}'phous 
state, the tremor becomes subsiiltus teudinum, and the evacuations 
pass involuutorily; or the mucous rale ushers iu death by apncea. The 
disease is apt to recur. 

The illuaions are peculiar, and generally relate to living things. The 
patient will listen to the arm of a chair, believing it a serpent, or scratch 
it with his nail, alleging it to be the hiding-place of a scorpion; or he 
confounds inanimate with living objects. Thus ii groom will lift the leg 
of a tahle as if it were that of a horse, and hai'uess chairs with string, etc. 

Morbid Anatomy. — In traumatic delirium no morbid appearances. 
In death after repeated attacks of mania a potu, hardening of the brain, 
and a little fluid in the ventricles and subarachnoid spaces. In some 
cases fnlness of tho vessels and serous effusion, Alcohol has been de- 
tected in the serum of the ventricles. 

Cacses. — Predisposing. Tho abuse of alcoholic liquors, opium, or 
other narcotic drugs. Exhaustion by intense study or by anxiety. Hot 
weather. — Exciting. An occasional debauch; continued intemparance ; 
sudden abstinence from an accustomed stimulant; loss of blood; exhaust- 
ing maladies; shock, physicar or mental; severe wounds (delirium 
traumaticum). 

DiAQNosis, — From vieningitis, by theabsence of headache, and usually 
of fever; trembling hands; peculiar illusions; the timid and suspicious 
manner ; and generally by tho absence of febrile and inflammatory symjv 
toms. Tho distinction between meningitis and delirium tremens coming 
on after a single debauch, or short indulgence in habits of intoxication, 
must be drawn from the patient's history, and of that of the attack. 

Prognosis. — Fuvoralle. In proportion to the phj'sical strength of the 
patient. — Unfavorable. If the pulse be small, weak, and intermittent, 
and opium fail to produce sleep. 

Treatment. — ludicalions. I. To procure sleep. II. To sustain the 
strength. III. To reduce inflammation when present. 

I. This indication is fulfllled by opinm. Two or three grains of solid 
opium, or from half a drachm to a drachm of loudanum, Tiiay bo given, 
followed after one, two, or three hours by a grain of opium, or twenty 
drops of laudanum, till sleep is procured. The opium may bo combined 
witii ammonia, wine, or tho patient's usual stimulant. Subcutaneous 
injections of morphia may be substituted for opium. 

II. If the pulse be very feeble, ammonia and hark, beef-tea, orandy 
and eggs, must be freely administered. Large doses of digitalis have 
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been recommended^ but the remedy is of doubtful efficacy^ and must be 
used with caution. 

III. Inflammatory symptoms are best treated by cold to the head. 
The bowels should be kept moderately open. 

The patient must be watched, and the windows well secured by bars » 
or shutters ; and one or two strong persons should be in attendance. If 
the patient be violent, the strait waistcoat must be used. 
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CHAPTER II. 
DISEASES OF THE CIRCULATING SYSTEM. 

1. Of tho Heart. 

2. Of the Arteries. 

3. Of the Veins. 
DISEASES OF THE HEART. 

1. Functional or Nervons ASections. 

3. Structural or Organic Diseases. 
1. Functional or Nebvous Affectioss. 

Palpitatio Palpitation. 

Anoina pectoeis .... Spasm of the heart. 
Stncopb Fainting. 



PALPITATIO.— PALPITATION. 



By Palpitation we mean frequent, strong, and tumultuous moTementa 
of the heart, without appreciable organic lesion. It is, however, a com- 
mon B^mptom of organic diseases of the heart. When existing in an ex- 
treme degree, the heart's beats are both heard and feit by the patient, 
especially when lying on the left side ; and they may even be seen by the 
bystander. They are sometimes accompanied by a slight and transient 
bruit de eoitfflel, which ceases when the heart becomes quiet. The pal- 
pitation is attended by a painful sensation of sinking, referred to the 
region of the heart or pit of the stomach, and spoken as " a sinking of 
the heart." In some cases there is a tendency to syncope. Fits of pal- 

I pitation often occur on first waking in tho morning. 

I Causes. — Predisposing. The nervous temperament ; the female sex. 

I — Exciting. Strong emotions — joy, grief, anger, sadness, fear, anxiety. 

Violent exercise. Debility following chronic aud acute diseses ; excess- 
ive loss of blood; inordinate natural discharges; abuse of purgatives; 
dyspepsia, accompanied by flatulency, want of nourishment, intemperance, 
tho excessive use of tobacco, want of sleep, anxiety and distress, intense 
study; dissipation aud debauchery, excessive sexual intercourse, onanism 
(hence thefrequency of palpitation among prisoners). In females, change 
of life. 

Palpitation frequently accompanies Tslvular diseases of the heart, 
and is a prominent symptom in aniemia, hysteria, spinal irritation. 
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TDimosis inquieta, and leucorriicea, in femiilea ; and pletlioiii, dyspepsia, 
bronchitis, emphysema, and pulmonary consumption in both seies. 

Long before any other symptom of pulmonary consumption has made 
its appearance, the patient will often complain of distressing palpitation; 
and this is so common, that palpitation, not otherwise accounted for, 
ebonid lead to an examination of the lungs. 

Cblorotio girls are often supposed to labor under organic disease of 
tlje heart, when there is only functional disturbance. They complain of 
palpitations, difficalty of breathing, and pain in the left side, and are 
sometimes leeched, cupped, and blistered when they require an opposite 
treatment. In females suffering from spinal irrltatloD, the heart is often 
very irritable, and the pulse may esceed 160 in the minute. 

Diagnosis. — The absence of the physical signs of organic disease ; 
the peculiarly distinct character of the sounds of the heart; the absence 
of inequality and irregularity of the puise {except in rare caseB of dys- 
jwpsia); the intervals of entire freedom, the great frequency of the pulse 
"wheD the finger is tii'st placed upon it, and the gradual diminution, which 
ioUowG OS the patient's apprehension disappears. 

Tbeatment.— Idiopathic palpitation in plethoric individuals may re- 
quire the abstraction of blood from the arm, or by teecliing or cupping 
to the region of the heart, followed by saline aperients, low diet, and 
rest. In moat cases the medicinal and hygienic treatment will be that 
-appropriate to anamia, chlorosis, or mimo^ia inqnieiit. But in obstruc- 
tive pulmonary diseases, and in valvular diseases of the heart itself, the 
palpitation, which was at first but a symptom of these diseases, may sub- 
sequently become a cause of their aggravation, and our first endeavor 
niust be to snbdue the excitement of the heart. When its action is very 
tuinaltuous and irregular, much benefit may be obtained from digitalis 
or hydrocyanic acid. An anodyne plaster of belladonna or opium may 
at the same time be applied to the pnecordia. 

In persons subject to nervous palpitations, it is of the first importance 
to procure tranquillity of mind: and as a fear of organic disease of the 
Jieart is often present, the assurance of the medical man that the heart 
13 free from structural disease will go far to effect a cure. 

Irregular and intermittent pulsations of the heart often arise from 
the causes which produce nervous palpitations, especially from dyspepsia 
attended with flatulence, and are relieved by the same remedies. But they 
may depend on organic disease of the heart. 

The pnlse at tJie wrist and heart may be irregular and intermittent 
during health, become regular during aente disease, and return to its 
former condition duriiig convalescence or recovery. 

Pulsation in the epigastrium is usually produced by flatulent disten- 
tion of the stomach, and is removed by carminative aperients. (Form. 
J43, 347.) 
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ANGINA PECTORIS,— BEE AST PANG. 

Stnonym. — Syncope anginosa. 

Definition.— -Sudden and aciito pain in the clieat, referred t 
sternnm, accompanied by intense anxiety and fear ot death. 

Symptoms. — This disease generally occurs in persona having every 
appearance of good health. It consists of fits, or paroxysms, which come 
on during exercise, especially when walking up an ascent against the 
wind, or after a full meal. The attack is announced by a sudden and 
violent pain across the chest, extending down the left arm, or down both 
arms as far as the insertion of the deltoid muscles, and in some coses, to 
the wrists, or fingers, accompanied with a sense of stricture so acute as 
to threaten immediate death. The patient is instantly obliged to stand 
still, and the moment he does so all the symptoms vanish. After rejicatcd 
attacks, the fits, eicited by slighter causes, are more violent and last 
longer. They often occur on the patient's waking fram his first sleep, 
and he is, at times, incapable of lying down. At length, u fit more vio- 
lent than usual puts an end tohisexistence, or death takes place suddenly 
without pain or other warning. 

Morbid Appearances. — Defective supply of blood to the muscular 
tissue of the heart, from absence of one coronary artery, or ossification 
of both; osflification of the valves; morbid accumulation of fat; fatty 
atrophy of the lieart. In ft few eases the disease lias been caused by the- 
pressure of tumors in the chest; in a few others there hiis been no morbid 
appearance, and death has been attributed to spasm of the heart. 

Cactses. — Predispoaiiv). — The male sex; age above 50; it is rare in 
women. (Of nearly a hundred cases, three only occured in women, and 
one in a boy twelve years old. The rest were men, near or past 50 years 
of age. — Hcberden.) — Exciting. Violent exercise, strong mental emo- 
tion, and any kind of excess; flatulence; organic diseases. 

Diagnosis. — The suddenness of the att-tck, the acute pain, and the 
intense anxiety distinguish it from simple palpitation. 

pRooNosts. — The probable termination is in sudden death. This 
nsually occurs without pain, the person being found in bed as if qnietly 
asleep. The fatal event is often postponed to an advanced age. In a 
small number of cases the disease is transient. 

Tbeatment. — Indications. I. In the paroxysms, to revive the fail- 
ing action of the heart. II. In the interval, to regulate and invigorate 
its movements. 

The first indication is fulfilled by the immediate administration of 
stimulants and antispasmodics, such as tether, ammonia, brandy and 
water, and strong coffee. The patient should always have at hand some 
diffusible stimulus, or combination of this with an opiate. (Form. 105.) 

To meet the second indication the patient should be dii-ected to lead a 
quiet life, to put away all anxiety and excitement, and to avoid hurry. 
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atrong mnsculur cxertioua, and walking uphill. The diet ehoiilil be light 
and iiDlritious; food should bo taken often, and in smttU quantities. 
■Whenever a feeling of weariness comes on, a little wine or brandy shonld 
be taken. Attention must be paid to the general health, and especially 
to the pulmonary circulation. 

A sudden sharp pain in the region of the heart sometimes attacks 
nervous and dyspeptic pei-sons. It has been attributed in some cases, and 
with apparent reason, to excessive indulgence in strong tea. The pain is 
not attended with the extreme anxiety of angina pectoris, and does not 
extend beyond the region of the heart. The treatment of this affection 
mnst depend on the state of the patient's health, and the ascertained 
cause of tlie individual paroxysms. Benefit is often derived from the ap- 
plication of a belladonna plaster. 

Spami of (lie heart is described by Laennec, though disallowed by 
Bouillaud. But there is no reason why the heart should not su£Eer from 
spasm as well as other muscular organs. 

The muficnlar structure of the heart wonid also seem to he the occca- 
sional seat of rheumatism; the symptoms being constant dull pain, in- 
creased at intervals, and palpitation without any abnormal sound. 



8YNC0PK— FAINTING. 



Stuptoms. — A person about to faint experiences an indescribable dis- 
tress. The sight fails, and objects appear to swim before the eye; there 
U a sense of singing or buzzing in the ears; the lips and countenance be- 
come pale; a cold perspiration bedews the whole body; the pulse and 
breathing are almost imperceptible, and the patient, if unsupported, falls 
senseless to the ground. In some coses, not the smallest sign of life can 
be perceived, the face has a death-like pallor, the extremities are cold, 
the eyes closed, and the limbs flaccid. Recovery is announced by deep, 
prolonged sighs, is frequently attended with vomiting or purging, or it 
may pass into epileptic convulsions. 

In milder cases the loss of sense is incomplete, the pulse isdimiuisbed 
in force and volume, the patient merely becomes pale and sick, and drops 
of sweat appear upon the brow. 

DiAONOSis. — Syncope does not usually continue longer than a few 
seconds, but in some cases it persists for several minutes. In hysterical 
syncope the pulse beats as usual, the skin is warm, there is no pallor of 
countenance, and the eyelids vibrate. 

Cal'SES. — Predisposini/. A nervous and delicateconstitution; weak- 
ne^; profuse evacuations, csjiecially of blood; functional or organic dis- 
eases of the heart. ExcUiitg. — Strong emotion; severe pain; loss of 
blood. 

TuEATMENT. — NcrvouB synoope is rarely dangerous. The recumbent 
posture, a draft of fresh air, cold water sprinkled on the face and neck. 
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and ammonia to the nostrils, will soon restore animation. Such articles 
of drees aa impede respiration should bo immediately loosened. Hyster- 
ical syncope must be treated by cold aSusion. 

When fainting fits are the result oE diseases of the heart, the same 
remedies must be employed, and ammonia and hot brandy and water 
administered internally. 

Since chloroform causes Jeatli chiefly by paralyzing the heart's action, 
a few words on its administration, and the treatment of tlie state of 
profound syncope sometimes induced by it, will be appropriate in this 

Precautions to be used in the adminiitration of Chloroform. — 1. Tiie 
chest of the patient should be carefully examined, and if tliere bo valvn- 
lar defect of the heart, or intermittent action from debility or atrophy, 
or if there be any obstruction to the free action of the lungs, from 
tumors, interstitial deposits, and especially from emphysema, chloroform 
must not be administered, 

3. The inhaler should Iw so constructed as to secure a rate of evapo- 
ration as nearly equal us possible; and to guard against the air in the 
reservoir becoming charged with more than six per cent of chloroform 
vajwr. The instrument contrived by Dr. Sausom, and made by Mr. 
Matthews, provides these essential safeguards. 

3. Tiie receptacle for tlie chloroform should be on a lower level than 
. the patient's month, and should be carefully kept upright, otherwise the 

unmixed vapor of the chloroform, which is four times heavier than air, 
will flow undiluted into tbe lungs of the patient. 

4. Tlie finger should remain on the pulse, and the eyes be steadily 
directed to the chest and face during the whole of the process. If the 
pulse intermit, or fall below sixty; if the breathing become abnormally 
stow, or feeble and siiallow, or the countenance livid, the inhalation must 
be promptly stopped. 

The state of insensibility which it is desired to induce should have the 
following characters. Pulse and breathing tranquil, and the expression 
of the countenance that of ordinary sleep; but if there have been much 
noisy stniggling in the first stage, it may appear a little congested. The 
eyelids closed and insensible, the eyeball fixed, and the pupil contracted, 
but rL-spondent to the stimulus of light. The skin insensible and the 
limbs flaccid. 

Chloroform kills by paralyzing the heart, and death usually takes 
place with great rapidity, the breathing and pulse rapidly Incoming 
slower, and, in a few seconds, imperceptible; the pupils dilated and in- 
sensible to light; the face pale and sometimes livid. 

The post-mortem appearances, duo to the effect of chloroform, tu'o 
congestion of the lungs, an empty and flaccid condition of the heart, and 
a fluid state of the blood. 

The nieann ofrestincilalioii should always be at hand, to be promptly 
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employed if the symptoms just mentioned appear. They ore strong 
ammonia, hot and cold water, artiQuiul respiration, electricity. While 
ammoiiia Is being applied to the nostrik and mouth, and a large sponge 
satarated with almost boiling water to the region of tlio heart, cold water 
should bo dttshod in the face and artificial respiration employed, the 
tongne being pulled forcibly forwiirds. If these means fail, electricity 
(by means of the magneto- electric apparutns) may be applied to both 
sides of the body simultaneously — one electrode beingplaccd on the nnck, 
the other on the chest, so as to direct the current from above downwards. 



STRUCTURAL DISEASES OF THE HEART AND PERICARDIUM. 
Pebicakditis . . Inflammation of the Pericardium. 
Endocakditis . . Inflammation of tiie Eiidoeurdium. 
Carditis .... Inflammation of the Substance of t!ie Heart, 
Atrophy . . . Fatty Degeneration of the Heart 
Diseases op tiie Valves of the Heart, 
HvPERTROpiiY , . Enlargement of the Heart. 



Dilatation 
Cyanosis 
ESTOZOIC Dihej 



. Of the heart. 
■ Blue Disease. 
E of the Heart. 



PERICAEDlnS— INFLAMMATION CF THE PERICAKDIUM. 

Varieties. — 1. Acute. 2. Chronic. 
1. AccTE Pekicabditis. 

Idiopathic pericarditis is very rare. The disease is commonly an ac- 
companiment of acute rheumatism or of pleurisy. 

Symptoms, — After rigors, which are sometimescxtremely severe, pain, 
more or less acute, under the left nipple and towards the lower end of 
the Gtemum, occupying a part or the whole of the priecordial region, 
radiating towards the left aiilla and arm. and sometimes extending 
down the left arm to the elbow or wrist. The pain may be lancinating, 
or dull and obscure; or there may bo merely a feeling of oppression. 
^Vhen pain is present, it is increased, when absent, often produced, by 
deep pressure in the intercostal spaces over the region of the heart, by 
npward pressure against the diaphragm, or by an attempt to lie on either 
side. There is also violent and ofteu irregular piilpitatiun. 

In addition to the cardiac symptoms, there is more or less fever; a 
freqaent, full, hard, regular, and jarring pulse, or a small, une(|ual, 
irrcgnlar. and very rapid one; dyspnoea, or respiration interrupted by 
aighs, Bobs, or hiccough; an insupportable sense of oppression, restless- 
ness, jactitation, and an urgent want of fresh-air; the skin may be bathed 
in sweat, or very dry and hot; the countenance is pale, contracted, and 
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expreseire of extrcmo anxiety. Sometimc^s there are nttacka of partial 
coiiTukionB, or a slight and momentary ileliritim, and if the patient sleep 
lie awakes with fearful dreams; in other cases there is complete insomno- 
Icncc. Tile anxiety ami agony are sometimes so insupportable that the 
slightest motion occsisions an apprehension of sudden dcBth. When the 
disease proves fatal, the breathing becomes more and more laborious, 
the countenance livid, the eye glassy, the skin covered with a clammy 
sweat. 

Tehminatioks. — 1. In complete recovery. 3. In chronic pericardi- 
tis. 3. In adhesion of the pericardium. 4. In death. 

Morbid Anatomy. — Effusion of serum, with shreds of coagnlable 
lymph, or with pus, sometimes tinged with blood; rongh deposits of 
lymph on the membrane: slight soft adhesions between the two surfaces. 
In many coses, endocarditis, more or less extensive. 

DiAGSosiB. — The disease is apt to be confounded with pleuritis, 
pneumonia, or even with simple fever. \Vhen tho physical giffhs are well 
marked the diagnosis is easy. 

Auscultation. — Within a few hours, or one or two days of the com- 
mencement of the disease, a superficial h-and-fro sound [bruit de/rotte- 
vient), caused by the rubbing of the inflamed surfaces of the jwricordiam, 
corresponding to the two sounds of the heart, and resembling the sound 
caused by rubbing the hands backwards and forwards against each other. 
"When the lymph is more consistent, the sound resembles the creaking of 
new leather {bruil de ctitr), or in still more marked cases, that of a file 
or a rasp {bruit de scie, bruit de rdpe). As the secretion into the sac 
of the pericardium increases, or if the opposite surfaces become adherent, 
tiie lo-and-fro sound disapjicars. The sound is first heard a little to the 
left of the mesial line, and about the centre of the sternum, whence it 
gradually extends over the whole prtecordial space. It is often accom- 
panied by a bellows sound synchronous with the systole of the heart, and 
this, which is endocardial, often remains when the to-and-fro sound has 
ceased. Sometimes it is very difficult to determine whether the sound 
be endo- or exocardial. The eiocardial sound may be distinguished — 1 
By its nearness to the surface. 2. By its indojiendence of the sounds of 
the heart. 3. By its limitation to the region of the heart — endocardial 
sounds are frequently prolonged over the great vessels. 4. By its occa- 
sional disappearance nuJ change of character. Percussion detects pne- 
cordial dulness, co-ex tensi vo with the effusion. When there is much 
liquid effusion, the sounds of the heart are at flret muffled and in propor- 
tion ss it increases, they become less and less distinct, till, in extreme 
coses, they are almost inaudible. 

Prognosis. — Complete recovery only occurs in those cases in which 
the effusion is fluid. Solid cffusious generally lead to some roughening 
of the pericardium, or adhesion of the opposed surfaces. 

Causes. — Predisposing. Hereditary tendency to rheumatic and 
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gouty affections; mule sex; age from 10 to 30. — Exciling. Cold, and, in 
most cases, the extension of acute articular I'lieumatism; adjacent inflam- 
mations of the ploiira or lungs; renal disease; pyiemia. 

TBE4TMENT. — Indicatioiig. I. To subdue tlio existing inflammation. 
II. To promote the absorption of effused matters. 

I. The first indication is fulfilled by general or local bleeding, accord- 
ing to the strength and stjite of the patient. If the disease come on sud- 
denly in a vigorous plethoric person, blood may be taken from the arm, . 
so as to make a decided impreaaion on the pulse; and this may be fol- 
lowed by cupping, or leeches over the heart. But if the disease supervene, 
OA it generally docs, in the course of uu attack of acute rheumatiBm, or 
in one whose strength is already reduced, topical bleeding by cupping or 
leeches vill suffice. In no case should depleting measures be carried to 
excess. They may be assisted by purgatives, rest, and the antiphlogistic 
regimen; and when the depletion has been carried to the proper extent, a 
tlister may be applied over the region of the heart, and kept open some 
time by savin ointment. 

II. The second indication is fulfilled by meraury given every one, 
two, or three hours with opium {Form. 295), and accompanied by mer- 
curial iounctlon till the gums are sore. When the fever is great and the 
skin dry, the mercury may be combined with tartar emetic in doses of J 
to ^ of u grain. Rheumatic pericarditis should be treated with blisters 
and the appropriate remedies. Mercury Is useless. 

2. Chkonic Pericarditis, 

Symptoms. — Palpitation and dyspncea, accompanied sometimes by 
dry cough; inability to lie on the leftside; slight pain or uneasiness in 
the region of the heart; sense of oppression; great debility; and slow 
and imperfect convalescence, or a fatal termination in hydro -pericar- 
dium. 

Cacses. — Chronic pericarditis is generally a sequel of the acute form 
of the disease; and is especially apt to follow an attack of acute rheuma- 
tism. The symptoms are sometimes very obscure. 

Thbatmkst. — Blisters to the region of the heart. In the rheumatic, 
the appropriate eliminativcs; in the debilitated, iron, in combination 
with iodine or ([uinine. During convalescence violent exercise should be 
avoided, and a nourishing, unstimulating diet allowed. 

SEQVEL.E. — Important structural changes often remain when the 
symptoms of perici*rditia, whether acute or chronic, have been removed. 
The i)ericardium may be thickened, and the subjacent capillary vessels 
enlarged. Thera may be serum, or lymph, or pus in tho pericardium, 
adhesions, partial or general, and organized deposits of fibrin, in the form 
of granulations and vegetations. The false membranes may become 
fibro-cartilaginous, or even osseous. The effused fluid, or the thick false 
membranes, embarrass the action of the heart. The muscular tissue may. 
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like the eerons, fibrous, and cellular tisanes of the heart, become 
ened, and l)yj>ertrophieO, itnlurated or softened, by the extension 
iaflammntion from the jrericardJam (see Carditis). 

These changes may he detected by careful stethoscopic examination. 
The superficial to-and-(ro sound of acute pericarditis is generally absent. 
The denser deposits on the surface of the iiericardium are indicated by 
harsher and louder sounds, corresponding to tlie apex or base of tl 
heart. 

Partial adhesions of the two layers of the pericardium are aometiiiu 
productive of no unusual sounds; at others, of some modification of t) 
friction sounds. 

Extensive adhesions of the two layers of the pericardium generallj 
lead to irregular action of the organ, and are accompanied by a well- 
marked retraction of the epigastrium, and hollowing of the intercostal 
spaces with each systole of the heart; and the heart's beat continues to be 
perceptible in the same spot, in all positions of the body, and in all stat 
of the respiration. 

An abundant effusion into the sac of the pericardium conatitui 
Hydro-pericardium. 

Htdro-Pericardii;' 

Varietiks. — 1, Active, from inflammatory action. %. Passive, froi 
obstruction to the circulation, 

The aymptoms of the pimstve form are generally obscure. They ai 
a sense of weight audoppressionintlie prtecordia, great dyspn<fia, udual 
suffused countenance, a tendency to syncope, cedema, and a small, fi 
quent, irreguhir pulse. The patient usually sits up in bed, afraid of tl 
least exertion, or slightest change of positi 

Local Signs. — When the effusion is considerable, prominence of ti 
prsecordia, with bulging of tlie intercostal spaces, extensive dulnei 
reaching sometimea from nipple to nipple and nearly the whole length 
the sternum; the pulsations of the heart imperceptible when the paliei 
lies down, and shifting their place in the erect and sitting posture; 
sounds indistinct in the region of the heart, but more audible at the Uj 
per part of the chest; the dulness varying in situation aud extent with: 
the posture. 

Proonosis. — Un f a v orable . 

Treatment. — That of dropsies in general, by drastic purgatives and 
diuretics, modified according to the state of the patient aud existing com- 
plications, and assisted by large blisters to the .region of the heart, kept 
open by savin ointment. 

In a few cases, where the accumulation of serum has been very large, 
and the disease is free from other visceral complication, tapping has been 
practised with success. The spot selected for the o|icration is the fifth 
ntercoatal space, through which a trocar of small size ia introduced — 
from below upwards. 
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ENDOCARDma.— INFLAMMATION OF THE ENDOCARDIUM. 

SvjiFTOMB, — General feeling of uneaaineBSj anxiety, and oppression at 
the prfecordia, with a tendency to syncope; but no pain, unless the dis- 
I'use be complicated with pericarditis oi' pleurisy. In the more severe 
cases there is well-marked fever, hot and dry skin, tliirst, and restleea- 
ne«; violent and irregular action of the heart, with a small, feeble, and 
often intermittent pulse; jactitation; cold sweats; pale and shrunken fea- 
tures, expressive of extreme alarm; djspncea, faintness, or actual syn- 
cope; lividity of the lipa and cheeks; slight swelling of the hands and 
feet; and short convulsive seizures. 

MoitBiD Akatouy. — 1. Redness of the endocardinm, sometimes 
general, but more often pai'tial; usually confined to the valves, and ac- 
companied by some thickening, infiltration, and softeuing of the mem- 
brane. 2. Effusion of white, elastic, glutinous masses of coagulable 
lymph, firmly attached to the free borders of the valves, adherent to the 
parietes, twined round the valvular tendons and fleshy columns, and 
often prolonged into the large veaaela, 3. Vegetation, varying in size 
from a millet-seed to a small pea, single or clustered, smooth or rough, 
aod when very numerous resembling a cauliflower, on the free bordere of 
the valves, and sometimes on the surface of the cavities. 4. These val- 
vular vegetations are often accompanied by fibro-cartilaginoua or calcare- 
ous indurations, which contract the orifices of the heart so as to impede 
the circulation, and cause cardiac dropsy. Sometimes the opi>osite 
borders of the valves adhere. 

Causes. — Those of pericai'ditis, which it often accompanies. 

DiAQSosig. — The stethoscopio indications mentioned under diseases 
of the valves. The murmurs are generally of a low pitch, and 01*6 some- 
times musical. Afe cannot be sure of the existence of acute endocarditis 
onleas the murmur be developed under observation. 

Prognosis and Terminations. — The disease is rarely fatal in its 
acute stage. Its duration is uncertain, and much influenced by the 
habits of the patient. It may continue for years, with slowly increasing 
embarrassment of the circulation; ioi-ming a chronic valvular disease, with 
hypertrophy, and ending either in sudden death or in dropsical effu- 
sions. If particles of fibrinous exudation become detached from the in- 
tliuned valves and carried along in the arteries, they may eventually block 
np some of the smaller branches, and thus produce the condition known 
as embolitm and its consequence (See Vol. I., p. 74; Vol. II., p, 86). 

Treatment. — Tliat of (wricarditis. In the acute form, and in vigor- 
oos subjects, active and prompt treatment is still more necessai-y. 

When endocarditis becomes chronic without organic disease, the 
symptoms may be alleviated by small and repeated bleedings, cupping or 
leeching; gentle apcfients; counter-irritants; the Wiirm bath; repose; and 
tt strictly regulated diet. 
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CARDmS, OK JIYO-CABDITIS. 




Syvftoms. — Carditis, or iufliLmniat.iDii of the snbetance of the heart, 
rarely occurs iis a distinct iiffection, and the post-mortem appearances 
which characterize it have geuerally been found combined with pericar- 
ditis, or endocarditis, or both. Tlie muscular tiBSues o( the heart may, 
however, be separately ufEected, as are the ordinary muscles in muscular 
rheumatism, 

Palpitation, with strong and abrupt coutroctions of the organ, a very 
frequent, full, and bounding pulse, and a dull, heavy sensation in the 
region of the heart, with paroxysms of severe darting or shooting pain, 
extending to thu shoulders and down to the arms, with some degree of 
dyspncEa, are the symptoms present in this disease. Muscular rheuma- 
tism in other parts of the body may be looked for. 

I have known such symptoms supervene on a severe attack of muscu- 
lar rheumatism, without any indication of inBammation in the pericar- 
dium or endocardium. The treatment should be that of muscular rheu- 
matism, with counter-irritation to the region of the heart, and, in the 
most severe cases, general or local depletion. (G.) 

The symptoms are often very obscure. After death we may find 
softening, suppuration, ulceration, and even perforation of the cardiac 



ATROPHY.— FATTY DEGENERATION OF THE HEART. 

SyMPTOMS. — Occasional fainting, and transient attacks of giddiness in 
some cases, and the symptoms of angina pectoris in others. The most 
common termination is in sudden death under change of posture or 
slight exertion, the patient having previously suffered from debility, with 
great pallor of countenance and anasai'ca; but in some instances he is 
stout and apparently healthy. The respiration is sometimes affected in 
the manner described at §g 817. The pulsations of the heart are small 
and feeble, the impulse weak, and scarcely to be felt, and the sounds in- 
distinct. The least exertion renders Ihe heart's action fast and irregu- 
lar, and then some of the pulses become so feeble as not to be appreciable 
at the wrist. The pulse is very compressible, intermittent, and small, 
and, in a state of quietude, usually below the natural frequency. 

Causes. — Predisposing. The male sex; age above 50; habits of in- 
temperance, combined with a sedentary life; exhausting diseases; such as 
hemorrhage, typhus fever, pulmonary consumption, emphysema of long 
standing, and dropsy. — Proximate. Compression of the heart by deposits 
of fat, by effusion of tliiid, by tumors; carditis; congenital absence of 
one, or defect of both coronary arteries. 

MoitBiD Anatomy. — Fatty degeneration of the muscnlar tidsne of 
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the heart, which ia soft, flabby, and of a dirty dark-brown or pale drab 
color. Wlien cut, a greasy IJlm is left ou the sculpd. In extreme cases 
ihe walla of either ventricle may be broken down between the thumb and 
finger. Tiie fibrcB lose their faint striution, and the sarcoua mutter is 
more or lusa completely changed into fat, obaervablo in the form of dis- 
tinct highly refractive spherules. Fig. 60 shows the early (a), and the 
latter et-age (b) of fatty degeneration of the muscular fibres of the heart. 
In A tiie oily particles are arranged in rows, in b they are irregularly dis- 
tribnted. Fatty degeneration of the liver and kidneys, and of the aorta, 
eniphyeema of the lunga, and ulceration of the stomach, are frequent 
concomitants. 

Tbeatment. — Nutritious diet, digitalis, tonics (From. 150), and 
stimulants (Form, 2), and occasional dosea of brandy; carriage esercise. 





Great watchfulness on the parta of the attendants, if the condition be si 
j>ected. The disease does not admit of cure. 



DISEASES OF THE VALVES OF THE HEART. 
Symptoms. — When tlio valves of the heart are the seat of diseaae the 
blood ia not only impeded in its flow out of the heart, but, from defective 
dosuro of the valves is aubject to regurgitation. The obstruction to the 
circulation of blood through the heart thus act up leads to hypertrophy 
of the organ, and aooner or later to congestion of tiio lungs or other vis- 
cera, ultimately ending in griive diseases, of which dropsy ia tlio promi- 
nent aymptom. The symptoms attendant on valvular disease are by no 
means uniform; they vary with the valve which ia the seat of the disease 
and with the nature, extent, and duration of the morbid change itself. 
The general symptoms are tumultuous palpitation, a frequent pulse, a 
sense of weight, tightness, and oppression, sometimes accompanied by 
pain in the region of the heart and at the epigastrium; dyspui 
ability to lie on one or both of the sides; flatulency: frequent feelingB c 
iuBtoeas, and giddiness, or fits of syncope; an anxious ezpr« 
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counteniince, with alight knitting of the brows; the face sometimes jiale, 
sometimes Buffused. These eyniptoina are greatly increased by active ex- 
ertion, walking up hill, or monuting stairs, and by violent mental emo- 
tion. 

In order to ascertain the effects of valvular disease ujjon the several 
parts of the circulation, and their influence in the production of disease 
of the viscera, it will be necessary to consider each valve separately, pre- 
mising these two facta: first, that disease may affect more than one valve 
mmultaneously; secondly, that while the valves on the left side are very 
prone to disease, those on the right are rarely affected. 

Disease of the right auriculo-veiitrintlnr {tricuspid) valve, allowing re~ 
gurgitation from the ventricle into the auricle. — Proximate ef eels. Slight 
hypertrophy of the right cavities, and increased precordial dulneas to 
the right; epigastric and right sternal impulse. .\ soft systolic murmur 
at the eusiform cartilage. Reinole effects. Cervical veins distended, 
varicose, and pulaatile; when a finger is pressed upon them they do not 
become empty below it; congestion of the venous circuhition, producing 
corresponding obstruction to the arteriah The bniin becomes oppressed 
and the patient suffers from congestive headache, and is liable to apoplexy. 
The liver becomes gorged with' blood and enlarged; the portal circulation 
is impeded, and the mucous membrane, of the stomach and inteatiues 
congested. Piles, and voiding of blood from one or other, or from both cx- 
tremitiea of the alimentary canal, are among the symptoms. The kidneys 
80on become congested, and the urine scanty, and sooner or later albumi- 
nous ascites, cedema of tlie legs, and at last general anasarca follow. 

Disease of the right auriculo-ventricular orifice obstructing lliejloio of 
blood from the auricle into the ventrirle. — If the tricuspid orifice bo merely 
constricted the action of the valves remaining perfect, there would be 
bat slight congestion of the veuous circulation without pulsation in tho 
veins, and a diastolic (auricular systolic or presystolic) murmur would 
probably be heard at the ensiform cartilage. But such a condition is ex- 
ceedingly rare. 

Disease of the pulmonary valves with permanent patency. — Proximate 
effects. Signs of hypertrophy of right cavities of the heart; and " along 
the sternum a well-marked double murmur, similar, in every respect, 
to that observed in the ordinary case of permanently open aortic valves, 
loudest at the base of the heart, and becoming less distinct as tho stetho- 
scope is moved towards tbe apex, where it ceases to bo audible." (Stokes.) 
— Remote effects. Dyspncea, palpitation, some venous congestion. 

Disease of the pulmonary valves obstructing the passage of blood into 
Ike lungs. — If the pulmonary orifice become contracted, the pressure of 
accumulated blood in the right ventricle will lead to regurgitation into 
the right auricle, followed by general venons congestion, as detailed under 
regurgitant disease of the tricuspid valve, and hypertrophy of the ventri- 
cle. 
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Disease and congenital defect of the pulmonary valves are very rare. 

DiMGge of Ihe hjt auriculo-cenlricular {mitral) valve, permitting re- 
j/urgitatioH from the ventricle into the auricle. — Proximate effects. 
Knliirgeineiit of tlic left ventricle; iiicreufiec] priecoi-dial dulneas tovarda 
left side; iipex-bcat lower and more to the left; impulse greatly incrcasedj 
often givjng rise to a perceptible systolic thrill. A systolic murmur 
partially or completely obscuring tlie first sound of the heart, most dis- 
tinct at the a{>ex, and disappearing beyond the base, but heard distinctly 
uit the left side, t» far aa the inferior angle of the scapula. 

Jimjiole effects, — The arteries do not receive their full share of blood, 
and the pnlse is consequently small and contracted; congestion of the 
lungs. 

Disease of the left auriculo-ventricular orifice, causing obstruction to 
the fiow of blood into the ventricle. — If the mitral disease result in con- 
traction ff the left aitricnlo-rentncnlar orifice, aa is sooner or later the 
CHse, pulmonary symptoms in proportion to the contraction supervene. 
The Inngs becomo congested, and there iaconstant liability to pulmonary 
hiemorrhage, evidenced by pulmonary apoplexy, or hfemoptysis, often to 
a large amount. Dyspnceii is often very urgent; and there ia chronic 
bronchitis. Sooner or htter the obstruction to the pulmonary circulation 
affects the right side of the heart, its cavities becomo enlarged, general 
venous congestion ensues, and its ultimate result, anasarca, apjieai's. A 
wift dinstolic (aiiricular systolic or prwsi/atolic) murmur, best beard at 
ihe apex, and not masking the second sound, is diagnostic of contracted 
mitral orifice. Later on, wlicu tlie heart becomes enfeebled and the ori- 
fice much contracted, the murmur ia no longer heard. 

Disease of the aortic valees obstructing the exit of blood from the left 
ventricle (constriction 0/ the aortic orifice). — Proximate effects. Great 
liypertropliy of the left ventricle; ayatolic thrill; strong heaving impulse; 
a lund, harsh systolic murmur at midsternum, inaudible, or nearly so, at 
apex. — Remote effects. If the constriction he great, the pulse, though 
regular in force and rhythm, is small, hard, rigid; hardnesa and force 
imply hypertrophy. When the action of the heart is weak, or the con- 
stricted orifice very smooth, the murmur may be absent, and in this 
case, even if the opening be no larger than a pea, there may not l>e the 
«tightest cedema, even of the ankles. 

Disease of the aortic valves preventing Ihe closure of the orifice, and 
therefore allowing of regurgitation. — Proximate eff'ects. Extreme hyper- 
trophy of the left ventricle, and corresponding heavy prolonged impulse 
wiih diastolic and systolic thrill. A systolic or diastolic murmur, or 
both, obliterating the first or second, or both sounds of the heart, heard 
best at mid-sternum, distinctly heard in an upward direction towards the 
right shoulder; but weaker at the apex. The diastolic murmur is best 
heard in a downward direction towards the apes, where it may be either 
faint or strongly pronounced. — Remote effect a, A characteristic sudden 
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jerking pnlse. The pulsation of the superficial vessels is visible, i 
compaaied by considerable movement; slight pressure upon t 
prodncea a sensible thrill. 

Of all the aJfections of the valves of the heart this prodaces the least 
injurious effect on the circulation. Of itself it never causes dropsy. 

MoBBiu Anatouy, — Dilatation of the orifices, and incomplete clo- 
sure liy the valves; partial adhesion of the valves; contraction of the ori- 
fices with rigidity and rougliening of the valves from fibrinous, atheroma- 
tous, cartilaginous, or bony deposits within their substance. Buptareof 
the valves or chordie tendinete. 

Diagnosis. — Dismxe of /he several valves and orifices may be cor- 
rectly diagnosed if attention be paid to the following points: — 

1. The left side of the heart is very much more frequently affected 
than the right.— 2. Generally, when the right side ia the seat of disease 
the left side is affected also. — 3. Diseases of the right side chiefly affeci 
the venous circulation, causing regurgitation into the jugular veins (the 
venous pulse). — 1. Diseases of the left side affect chieHly the arterial 
pulse, giving rise to irregularity and inequality. — ^5. Disease of tlie right 
side generally leads to dropsical effusions; disease of the left side to af- 
fections of the lungs; and disease of the aorta to head symptoms. — 6. 
Sounds, whether on the right or left side, which accompany or take the 
place of the first sound of the heart, and are synchronous with the pnlse, 
are due to the passage of the blood out of a ventricle — that is to say, 
to regurgitation into the auricle, or onwar<l movement into the artery 
of side affected. — 7. Sounds, whether on the right or left side, which 
accompany or take the place of the second sound of the heart, and 
are not synchronous with the pulse, are due to the entrance of blood 
into the ventricles, in conseijuence of the contraction of the con-eaponding 
auricles, or to regurgitation from the corresponding arteries. — 8. Sounds 
heard at the base of the heart, and in the course of the aorta towards the 
right clavicle, becoming less audible towards the apex, indicate disease 
of the valves or conts of the aorta. If the sound accompany the contrac- 
tion of the ventricle, and he synclironous with a i-egular, equal, thrilUtiff 
pulse, it is due to disease of the valves or coats of the aorta; but if the 
sound accompanying the diastole of the ventricle be not synchronous 
with the pnlse, wliich is, at the same time, abrupt and jerktnij, and the 
abrupt second sound of the heart be absent or very obscure, the sound 
is dne to reflux through the open aortic valves. — 9. If, on the other hand, 
the Bound be synchronous with the systole of the ventricle, and with 
the pulse, which, at the same time, ia wanting in volume, the sound ia 
due to reflux from the left ventricle, through a diseased mitral valve, 
into the left auricle; but if the sound be not synchronous with the con- 
tntction of tlie ventricle, it is due to the passage of the blood from the 
anricie to the ventricle, through a drsonaed mitral valve, — 10. The same 
rnles apply to the right sideof the heart. If the disease were in the pul- 
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monarj art€ry, the sound would be heard in the track of that vessel 
towards the left clavicle. 

Cadbes. — Rheumatic fever, chronic rhuumatiam, gout, Bright's dis- 
ease of the kidneys, violent exertiou, obstruction to the pulmoniu'y cir- 
culation, atheromatous degeneration of the valves or greitt hi ood- vessels, 
aneurism of the aorta or pulmonary artery. 

Trkatuest. — Must be directed to regulate the action of the heart 
and to prevent the tendency to dropsy, by i-elieviug the systemic conges- 
tion. This is effected by hydragogue purgatives, the occasional and 
caatious abstraction of blood by a small orifice, great moderation in diet, 
and abstinence from all violent exertions and strong emotions. In the 
more advanced stages of the disease the treatment must be suited to the 
existing complications. The general principle of treatment will be to 
avoid all excitement of the circulation, and all remedies which impair 
the power of the heart; and, at the eame time, to relieve any unusual 
embarrassment by moderate depletion. Undue action of the heart may 
be moderated by the internal use of digitalis and henbane, and the ex- 
ternal application of belladonna or ojiium plasters. 



HYPERTROPHY OF THE HEAaT. 

This is the direct result of obstruction in some part of the circulation, 
of which it is, therefore, merely a symptom. The hypertrophy is due 
to the increased exertion made by the heart to overcome the obstruction 
to the flow of the blood. It may affect the whole heart, or bo limited to 
one or other of its chambers. 

The hypertrophy is usually accompanied by dilatation of the cavity 
or cavities. 

Syuptous. — Since the hypertrophy exactly compensates the obstruc- 
tion, its effects involve the heart alone. The symptoms, therefore, which 
are associated with hypertrophy must be referred to the diseases that 
produce it, and not to the hypertrophy itself. 

Phtsical Sihks, — The impulse of the heart is greatly increased, 
and prolonged, and extends over a large space. It is visible to the eye, 
and forcibly raises the stethoscope. The first sound is obscure, when 
there 18 little or no dilatation; louder, more abrupt, and heard over a 
larger space when it is considerable; the second sound obscure in the 
former case, unusually distinct in the latter. There is diilncss, varying 
with the degree of enlargement, and moat extensive where dilatation is 
combined with hypertrophy. In some instances the left side of the 
chest is perceptibly wider and more prominent. When the right side of 
the heart is affected, the dnlness is most marked over the lower part of 
the Btemnm, and the impulse is felt in tlie infra-sternal fossa. 

Causes. — Violent exertion; prolonged efforts, as in gymnastic exer- 
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cises; plethora, valvular diseases nnd obetruction of the largo vessels, or 
in the hcai't itself; pericarditis and endocarditis; chronic diseasSB of the 
langs, especially emphysema; diseases of the kidney, 

Pbooxosis HQd Treatuent have reference to the diseases whi 
produce the hypertrophy. (Soe Valvular Diseases of the Heart.) 



DILATATION OF THE HEART. 



Dbfiitition. — Dilatation of the cavities of the heart without coi 
spending increase of muscular liBsue. 

Symptoms of dilatation, with thinnesn of the parietes. — This 
common on the right side; and is characterized by fluttering of the 
heart, and a full, frequent, weak, and irregular pulse. In extreme coses 
swelling of the veins of the neck, and distinct venous pulse; great dysp- 
nea; a dusky skiu: a bloated and ansious countenance; drowsiness; 
slight delirium; dropsical effusions. 

Physical Signs. — Impulse feeble, short, and flapping, or tremulous, 
felt over a greater extent than usual; first sound short and peculiarly 
distinct, heard over a great extent of chest both before and behind, 

Caitsbs. — Debility; aneeniia; chronic diseases of the lungs; empliy- 
eenia; especially valvular diseases of the heart, 

Treatment. ^ — Tonics. Repose of body and mind, careful regulation 
of the diet, aperients. Gentle opiates and sedatives mity occasionally be 
of service to allay irritability; dry cupping if there he urgent dyspncBa. 

Partial dilatation, or true aneurism of the heart, consists in a pro- 
trusion of some part of its v^alls through disease of the muscular tissue. 
It is an equally rare, obscure, and fatal disease, differing little in the 
aymptoms from those of more general dilatation of the parities. The 
physical signs are obscure; tlie prognosis, wlien the disease is recognized, 
is in the highest degree unfavorable, and the treatment similar to that 
for more general dilatation — complete repose of body and mind, the 
cautious use of narcotic and sedative remedies, and, in cases of extreme 
urgency, cautious depletion. When the aneurism bursts, effnsion into 
the pericardium takes place; the rupture is announced by a piercing cry 
of anguish, and usually by instantaneous death. 
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CTAN0SI3.— BLUE DISEASE. 



W Symptoms. — A blue tint of the skin, lips, mouth, and tongue; uni- 

B veraal coldness of the surface; palpitation; fits of extreme dyspncea; 

W faiutuess, or actual syncope, on slight exertion, or from mental excite- 

1 ment; feeble and irregular pulse; tedema or dropsical effusions. 

L MoKBiD Anatomy. — Congenital deficiency or malformation. A 
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single auricle and yentricle. A communication between the two sides of 
the heart, or between the two sets of vessels arising from it with dispro- 
jjortionate size of the two Tentricles, generally combined with narrowing 
■of the pulmonary artery. Extreme contraction of the pulmonary artery, 
the mitral orifice, or the left ventricle. Transposition of the aorta and 
pulmonary artery. Dr. Peacock finds that males are more frequently the 
eabject of defective development than females, the proportion being as 
57.S : 42.8. 

Physlcal Signs. — A very loud and superficial murmur immediately 
over the seat of the communication indicates that the communication 
is affected by a contracted orifice. 

pROOSOsis. — Death during a paroxysm at an early age; in rare in- 
Btances the patient attains the adult age ; and in one case recorded by 
Iiouia, the age of fifty-seven. 

Treatment, — Rest of mind and body ; pure air ; warm clothing ; 
strict diet ; careful attention to the state of the stomach and bowels. 



DEVELOPMENT OF ECHINOCOCCU9 IN THE HEART. 

This is a rare disease: but as it may simulate valvular disease of the 
heart, tuberculardiseaseof the lungs, embolism, or disease of the arteries, it 
is worthy of consideration here. The symptoms vary with tho situation of 
the cyst, and are urgent and characteristic according as it breaks into 
the right or left ventricle. The patient is usually well nourished. 
When the cyst bnrst into the right ventricle, pulmonary symptoms — ur- 
gent dyspncea, bloody expectoration, severe pain in the prtecordia, and 
death by suffocation — result. If rupture take place into the left ventricle, 
the symptoms are more remote and obscure. Mortification of a part of 
a limb, or of an entire extremity, from obstrnction of a large artery by 
one of the secondary or tertiary cysts, is a likely result. 



dkeases on the arteries. 

Obliteration. 

Athbroha. 

Aheubism of the Aokta. 

obliteration. 

The arteries are liable to obliteration from any cause which for a time 
uresis the circulation through them. It appears that when their coata 
are inflamed the current of blood is retarded, and becomes at last (}uite 
(tagnaot ; coagulation follows, the clot adheara to the walls of the con- 
ti»ct«d tabe, and the result is a fibrona cord. The most ooromon 
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of obliteration is k process termed by Virchow, totbolism — i. e., the im- 
pactioQ of clots, fibrinous concretions, or atheromatoos matter in the re- 
mote arteries. 

SrupTOHS. — Inflammatory obliteration is attended by local s3rmptoni8, 
sucli as tenderness and hardness of the vessel. The process is asuallv 
80 slow as to allow of the establishment of collateral circulations. If 
more than one of the main trunks were simultaneously affected, dry 
gangrene would result. Embolism occurring in the extremities would 
also result in gangrene. If il occur in the internal carotids, softening of 
the brain, loss of vision, and hemiplegia may, one or all, result. If the 
plumonary artery be blocked by a clot at it« bifurcation, death, more or 
less sudden, from asphyxia, will be the consequence. If the smaller 
snperBcial arteries be the seat of the embolism, slonghing ulcers may 
ensue. 

ATHEROMA. 

Definition. — This term comprises both fatty and calcareous de- 
geueraliona of the blood-vessels, atheroma proper being an intermediate 
condition. After the age of fifty the walls of the vessels are vei'y liable 
to degeneration. The florta, in particular, becomes dilated, the elasticity 
of its wall impaired, and its inner surface roughened by large, irregular, 
elevated patches of morbid matter, lying immediately beneath a auirer- 
ficiallayer of the inner coat, and composed of a mixture of earthy and fatty 
matter. 

Symptoms. — When the disease affects the smaller arteries, bucIi as the 
radial and temporal, they become rigid and toriuoua, and feel like cords. 
A diluted atheromatous condition oE the aorta is indicated by a loud sys- 
tolic bellows murmur, commencing at mid-sternum, aud extending thence 
towards the right siioulder, most distinct to the right of the sternum, 
and thus distinguished from murmurs due to disease of the aortic valves. 
Atheromatous disease of these valves is, however, very fi-equently asso- 
ciated with a similar degeneration of tlie contiguous part of the aorta. 
Owing to the diminished elasticity of the diseased artery, the pulse has 
the same sudden, jerking character as in regurgitant disease of the aortic 
valves. (See page 77.) 

Morbid Anatomy. — At first an opaque whitish spot is observed on 
the inner surface of the artery. It consists of a fatty degeneration of 
the tissues, immediately beneath the innermost layer. A vertical section 
presents the appearance shown in Fig. 61: i being the unaltered inner- 
most layer; at /( the corpuscles of connective tissue are enlarged, at^ 
these cells are observed to be multiplying; at a the fatty degeneration in 
them is seen commencing; at a' this is in an advanced stage. 

The next stage of the process consists in the deposit of molecules of 
earthy matter, and the separation of cholesterin. If we examine the dis- 
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integrated portion of the arterial wall at this stage, we observe largo 
rhombic plates or prisma at cholostenn cc c (Fig. 63); and cells of the 
internal coat transforred into fatty-granule globes a a, imbedded in free 
granalar matter, composed in part of earthy matter, and in part of free 
drops of oil, large and small. (Virchow.) These accumulated deposits 
either form a pultaceotis matter, wliJch muy he discharged into the blood 
throagb an aperture formed in the internal coat, leaving the so-called 
atheromatous ulcer; or they may, by the increase of the earthy particles, 
become petrified into irregular osaific plates. In the smaller arteries the 
oesification proceeds much more uniformly, and they become at last more 
or less completely converted into smooth bony tubes. 

The capillaries are equally liable to degeneration. When their walls 
are invaded with fat, they present a grannlar appearance. 

As a result of thiB condition their elasticity and contractility is im- 





Flg.K. 



paired, they become permanently dilated, and the blood tends to become 
stoj^nant in them. 

Epfectb. — Proximate. Rupture; atheromatous ulceration of the inner 
coat, with anenrismal dilatation of the outer; dilatation resulting first in 
congestion, and finally in rupture of the capillaries, especially those of the 
brain, cansing sanguineous apoplexy. — Remote. Hypertrophy of the 
heart; embolism. 

Causes. — The rheumatic and gouty diathesis. 

Treatment. — The avoidance of hurry, exertion, and fatigne; animal 
diet; tonics in combination with alkalies. 



ANEURISM OF THE AORTA- 

1. ANBURiaM OF THE ThOKACIC AoRTA. 

Sthptohs. — The general symptoms produced uy an anenrismal tnmor 
in the chest are the same as those duo to any other tumor of equal size 
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and siDiilar Bitn&tion—di/iptUBa, and more or lesa consolidation of the 
lung, from pressure of tlie aneurismal tumor; a harsh, hanusing cough, 
with little or no cxpectorattoii, paroxjemal dyspniBa, from pressure on tho 
bronchial tiibrs; aphonia, and obstruction of the glottis, from unilat«ral 
atrophy of the laryngeal muscles due to pressure on tho left recurrent 
nerre (Bristowe); dysphagia, from pressure on the (esophagus; obstruction 
to the venous circulation, accompanied in extreme cases by dropsical effu- 
Biona into tlio cellular membrane of the face, neck, chest, and upper ex- 
tremities, from compression of the large tciious trunks; neuralyia of the 
back and paraplegia, from absorption of the vertebra and pressure on the 
spinal marrow; and defective nutrition, from pressure on the thoracic 
duct. 

Diagnosis. — Difficult, when the tumor is of small size, or occnpies 
the origin of the aorta. When it involves the arch of the aorta, or its 
first branches, and especially when it has so far increased as to rise out of 
the chest, the diagnosis becomes comparatively etisy. When, again, 
the tumor, by its gradual increase in size, cauaea the protrusion of the ster- 
num or ribs, or leiids to their absorption, its strong heaving impulse will 
make the diagnosis certain. 

A whizzing sound, or a bellows murmur, single, or double, is usually 
heard over the tumor; but these sounds are not always present, nor are 
they to be depended upua in the ubsonce of other symptoms, since they 
may be produced by any tumor pressing upon the larger arteries. A 
palpable thrill, and a quick thrilling pulse, are occasionally present. 
When the tumor occupies the arch of the aorta, or its branches, we may 
expect to find some marked inequality in the pulsations of tho radial and 
carotid arteries. Sometimes there is an absence of the pulse at the 
wrist, of one or of both arms, and occasionally of one or both carotid 
arteries; and there are signs of disturbed circulation through the brain, 
such as giddiness, faintness, and indistinct vision. Haemorrhage from 
the lungs or stomach will have additional value as a sign of aneurism in 
tho ascertained absence of symptoms of pulmonary consumption and ob- 
struction to the portal circulation; if the tumor be large, dulness and 
bronchophony in proportion to the compression of the lung will be ob- 
served. A sensation of throbbing in the chest, difficulty of deglutition, 
and, in the later stages, vomiting and spasmodic dyapncea, complete the 
evidences of thoracic aneurism. 

Morbid Anatomy. — Laceration of the internal coats of the artery, 
and saccular dilatation of the external. Sxtravasation of blood between 
the layers of the artery, causing their dissection and dilatation. But the 
commonest cause of aneurism is fatty or atheromatous degeneration. 

Pbogkosis. — Unfavorable; but the disease progresses slowly. 

Treatment. — Perfect repose of mind and body, a cool moderate diet, 
a free state of bowels, occasional cautious depiction when urgent symp- 
toms require it; a belladonna plaster to the ragion of the heart, and digi- 
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talis in amoll and repeated doses to moderate the heart's action. The dty 
harsh congh will require the nse of scdativeB, with eipectorants, and ana- 
sarca must be treated hj the remedies prescribed under that head. 

2. Aneurism of the Abdominal Aoeta. 

Symptoms. — These Tary with the size and siluatinn of the tumor, and 
ihe viscera on which it pvessea. When the imcurism presses on the 
stomach, it gives rise to severe gastric disturbance; on the nerves of tlie 
eolar plexna, to neuralgic pains; on the bowels, to obstinate constipation 
or violent colic; on the nerves issuing from the spine, to severe pain in 
the loins, abdominal parietes, or lower extremities, simnktiug rheumn- 
tism of those parts, sciatica, lumbar, and psoas abscess, or spinal disease. 
By pressure on the rectum, it has sometimes led to a suspicion of stric- 
tare of tliat part. When the tumor occupies the nppor part of the ab- 
dominal aorta, it may thrust up the diaphragm, aud give vise to djspnoea 
and other symptoms of pulmonary disease. 

Occasionally the diseased part of the artery Is suddenly blocked by a 
detached clot, and the patient, who was to all ajipearance in perfect 
health, drops down as if shot; he is taken up completely paralyzed as to 
motion and sensation in the lower limbs, and on examination no pulsa- 
tion can be detected in the femoral arteries. Such a case occurred in my 
pwctiee a few montha ago. The patient died within a fortnight, the 
lower part of the body, including the bladder, being in a gangrenous 
etate. 

Diagnosis. — A tumor occupying the situation of the aorta, strongly 
pulsatile at the sides. The pulsation of a healthyaorta is communicated 
to a loaded intestine or other tumor seated over it, but that of an aneu- 
rism is stronger aud more diffused. 

Pboonosis and Tbbatment are those of aneurism of the thoracic 
aorta, 



DISEASES OF THE VEINS. 

Phlebitis luflamm'Uion of the Veins. 

Phlegmasia Dolens . White Leg, 

PiiELiMiNARY Observations. — Thrombosis, Embolia, and Pymmin. 
— Before describing diseases of the veins it is necessary to say a few 
words on the formation of clots in the circulatory organs, to which pro- 
cess the \£rm. thrombosis has been given. When foreign matters such as 
iron, or liquids such as mercury or pus, are introduced into the vessels, 
the blood coagulates upon their surfaces; and a clot of fibrin, or of blood 
formed within the blood-vessels, tends to increase by superposition of 
layer npon layer of coagnlnm. Thrombosis, therefore, may be caused " 
phlebitis, arteritis, and endocarditis, in consequence of solid inflammatory 
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esnilations on the inner surface ot the veins, arteries, or heart. A film 
forma on the roughened iuflameJ surface; and, subsequently, layer after 
layer is deposited until a clot or thrombus of cougiderable size ts formed, 
which ia attached by one extremity to the inflamed surface, while the 
other may freely vibrate in the i>as3ing current of blood, or may reach to 
the other side of the vessel and obstruct the flow of blood from below. 

The subsequent changes which these clote undergo give rise to some 
most interesting and important pathological processes. If they slowly 
deliquesce without undergoing further change, no bad effects result. If 
the entire thrombus, or a large fragment of it, be detached, it may be 
carried from a large vein into the pulmonary artery, and produce instan- 
taneous suffocation; tlirombi from the left side of the heart may become 
impacted in a carotid or brachial artery; clots from the surface of the 
aorta may block up any of its branches; in eithei ease sloughing ulcera- 
tion of a part, or mortification of the whole limb, will most probably eu 





sue. If the clot undergo gradual disintegration into fine particles, these 
will be arrested in the capillary circulation, giving rise to capillary em- 
bolia, resulting in softening or ulcerative degeneration of the contiguous 
part. But even greater evils may result from the presence of clots in the 
circulation. The central parts are often changed into a puriform mass 
composed of granules {a, fig. 63) derived from the disintegrated fibrin; 
corpuscles undistinguishable from pus corpuscles (b); and altered blood 
discs (c). Vircbow says tbat the second form are "Colorless blood cor- 
puscles set free by the sQftening." But evidence is wanting to prove 
that leucocytosis can take place to this extent in the blood itself; and the 
effects of metamorphosis resemble those of pysamia. It matters little 
whence the pua-cells are derived, the result is the same. They form, 
wherever they are carried, the nuclei of other clots which, iu process of 
time, become centres of snppunitive inflammation; and thus abscesses 
may be deposited simultaneously iu all parts of the body. 
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PHLEBITIS. -INFLAMMATION OF THE VEINS. 

Varieties. — Adhesive, and suppurative (pyiemia). 

PATnoLOQT. — Idiopathic adhesive phlebitis comnienceB in inflamma- 
tion of the coat o£ the vein, cansing dilatation and impairment or loss of 
contractility, leading to stagnation and subeeijuent coagulation of the 
blood. The disease is atrictly local at first, and if the coagulated blood 
be very gradually disintegi'ated or absorbed, it may remain so, and the 

II may be nltimotely restored to its original condition. If, however, 
portions of the coagula become detached, embolism may result. If they 
undergo pnrnlent degeneration, the phenomena of suppurative phlebitis 
{pysemia) appear. 

Sthptous. — In the superfleial veins, swelling and induration, some- 
times accompanied by lines of redness; pain increased by pressure; oedema 
of the cellular tisatie, and enlargement of the veins below the part. In 
the suppuratiTe form, all the symptoms of the pyiemia (see Vol. I., p. 
313). As the disease advances, the joints often become painful and 
tender, inflammation of the viscera, or of their serous investments, shows 
itself, and eollections of pus, with little or no inflammation of surround- 
ing textures, form in different parts of the body. 

CAuaES. — Predisposing, Cachexia. — ExdUng. In rare instances, 
told; in moat cases, inflammation eppoading, from surrounding tissues, or 
injury to the veins themselves, and operations generally, as in bleeding. 
Phlebitis is also apt to supervene on fractures, or on operations on bones; 
»nd it often originates in the internal viscera, as in the uterus after child- 
birth. 

Morbid Anatomy. — Discoloration of the inner coat of the vein; in- 
flammation and thickening of the other coats; inflammation and suppu- 
ration of the surrounding textures; formation of coagula and pus within 
ihe Tcin; deposits of pus in the joints and serous cavities or in the spleen 
or kidneys; but chiefly in the lungs and liver. 

Diagnosis. — From inflammation of the absorbents, by the absence of 
Boperflcial redness and the larger size of the inflamed vessel, which forms 
a tender, hard, knotted cord. 

Proonosis. — Favorable in inflammation of the external veins, arising 
spontaneously or from cold. Less favorable in phlebitis following wounds, 
or injury to the vein. Secondary abscesses in external parts may be re- 
garded as favorable. 

Teeatment. — Leeches in the course of the inflamed vein. A position 
favorable to the I'eturn of blood to the heart. Worm fomentations. If 
the fever be great, aperients, or calomel and opium; if of the typhous 
character, wine, brandy, and diffusible stimulants, with opium. In moat 
oases quinine, with a liberal allowance of wine or brandy. Close atten- 
tion should be jmid to uneasiness or pain in parts of the body remote 
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from the seat of the disease, as iudicatiog coUectioua of pus requiriDj 
prompt relief by the knife. 



PHLEGMASIA D0LEN8.— PHLEGMASIA ALBA.— WHITE LEG. 

Definition. — Obstruction, usually of an inflammatory character, 
the femoral vein, or of the femora! and iliac veins. 

Stuptous, — From ono to five weeka after delivery, a painful el 
tic swelling of one or both legs, beginning generally iu the groin, 
labiam, and thigh, and thence extending downwards; characterized by 
great heat and tenderness, a pale, shining surface, and stiSness. It is 
commonly ushered in by rigors, with pains in the loins or bi^lly; and is 
accompanied by fever, thirst, a quick and frequent pulse, headache, nau- 
sea, and a furred tongue. 

Causes. — Predisposing, The puerperal state. — Exciting. In: 
mation of the iliac and femoral veins, generally commencing in the 
of the uterus and viscera of the pelvis. 

Pathology and Morbid Anatomt. — Those of adhesive phlebitis. 

Diagnosis. — From oedema, by the absence of pitting ou pressure. 
From common iiijliimmnlion by the pale, shining aspect of tho surface. 

Prognosis. — Generally favorable, but recovery often tardy 

Teeatmest. — Leeche.% warm fomentations to the painful liml 
which should be kept in the horizontfU position. The bowels should 
free. If thei-e be mnch fever, saline diaplioretics and sliglit mercurialismi 
After the inflammation has subsided, iodide of potassium; friction wii' 
ercurial or iodine oiutmeuts. 
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CHAPTER III. 

DISEASES OF THE ORGANS OF RESPIRATION. 

1. Of the Larym and Tracbea. 

3. Of the Branchial -tubes and Air-eella. 

3. Of the Substance of the Lungs, 

4. Of the Pleura. 

DISEASES OF THE LARYNX AND TRACHEA. 

Labyngitis Inflammation of the Larynx. 

Aphonia Loss of voice. 

Tracheitis Croui). 

Labtngismus Stridclus , Crowing Inspiration. 



LARYNGITIS.— INFLAMMATION OF THE LARYNX. 

Synonym.^ — Cynanche laryngea. 
Varieties.— 1. Acute. 2. Chronic. 

1. Acute Laryngitis. 

Symptoms. — The disease sets in with rigors, followeil by pyrexia, and 
Qsnally by eome inflammation of the tonsils, a hoarse voice, a husky and 
couTulaive cough, constant hawking of glutinous mucus with pain and 
constriction in the larynx, generally increased by pressure. The respira- 
tion is difficult and noisy. There is great pain in deglutition, and pai'- 
ticles of food and liquid are apt to get into the imperfectly closed glottis, 
causing convulsive flts of coughing and dyspno3;i. The fauces are gener- 
uUy found red and swollen; and, if the tongue be pressed downwards and 
forwards, the epiglottis may be seen thickened, inflamed, and erect. - 
There is inflammatory fever, with flushed face, hot skin, and full, hard 
pulse. These symptoms are followed by otliers of a more formidable 
character. The countenance becomes pale and ansiona; the lips livid; 
the eyes snSnsed; the nostrils expanded; the pulse frequent, feeble, and 
irregular; the voice reduced to a whisper or lost; the throat often cedema- 
tona. There is extreme restlessness, and urgent fear of suffocation. The 
patient is obliged to maintain the sitting posture, aud if he fall asleep he 
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soon awakes dreadfully agitated, gasping and struggling for breath. 
DeHi'Ium and coma ensue, and death takes place in from four to fire days. 
But the patient may die Buflocated at a much earlier period. 

Morbid Anatomy. — Injection and thickening of the lining mem< 
bi'ane of the laryux, with (»dema of the sub-mucous tissue, and sar- 
Tonnding cellular membrane. The glottis and epiglottis red, swollen, 
nnd infiltrated with scrum, or pus. In some cases cedema of the glottis 
is the only post-mortem appearance. 

DiAQSOSis. — From spasmodic affections of Ihe larynx, by the presence 
of fever and local pain, and by the gradual progress of the disease; from 
fracheiiig, by the absence of the peculiar stridulons voice, iind of the 
croupy inspiration; and, aa a general rale, by the greater age of the 
patient. 

Phoonosis. — Unfavorable if the dyspncea be extreme, the face livid, 
tliQ circulation languid, and the head affected. Decrease of dyspncea, a 
free expectoration, an improved aspect of countenance, and greater ease 
in swallowing are favorable signs. 

Causes. — Predisposing. — Previous attacks of quinsy, undue exertion 
of the voice, syphilis. — Exciting. Esposurc to wet and cold; extension 
of inflammation from the tonsils or salivary glands; swallowing scalding 
or corrosive liquids; inhaling acrid gases or hot air; extension of inflam- 
mation in erysipelas, scarlatina, smalt-pox, measles, and diphtheria. 

Trbatueitt. — I. The most prompt and active measures are needed 
to reduce the inflammation and prevent effusion. Two to six leeches 
must be immediately applied over the part, followed by tartarized anti- 
mony, and calomel. A grain of calomel, with from an eighth to n sixth 
of a grain of tartarized antimony, and a third or half a grain of opium, 
may be given every one, two, or three hours, according to the urgency of 
the symptoms. The object of this treatment is to reduce inflammation 
by the tartar-emetic, to supersede inflammatory action by the mercnry, 
and to soothe existing irritation by the opium. 

II. If effusion have already taken place, blisters should be applied on 
either side of the larynx, and the mercury he continued till slight saliva- 
tion is produced. It may be facilitated by the innnction of mercurial 
ointmenr. 

When the laiyngitis supervenes on some other disease, the treatment 
must be modified according to the disease and existing state of the sys- 
tem. 

III. When, in spite of the remedies, the dyspnosa increases rapidly, 
and there is urgent danger of suffocation, the operation of openiug the 
trachea should be resorted to without loss of time. 

Throughout the treatment the patient should bo prevented from talk- 
ing, and protected by a warm ("5" Fahr.) and moist air. 
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2. Chronic LAKyNoiTis. 

Sthftous. — Honrseness, sometimes incfGosing till the voice isrodnced 
to a whisper, ur quite lost; dry, hiiaky cough; pain or soreness in the 
larynx, incrcused Ity lateral or backward pressure. The cougji is brought 
on by cxei'tion, or cold air, and is uccompanted, in the first stage, with 
scanty mucous ezpcctoration; in more advanced cases, and when ulcera- 
tion is present, tho sputa are purulent, and streaked with blood, or sani- 
ous and fcBtid. In confirmed cases dyspncea is always present, coming on 
geuerally in paro.'cysnis, and leaving the patient nearly free in the inter- 
viile; but in the lust stage o! the disease, it is increased to orthopncea, 
obliging the patient, during the fits, to sit up in bed. In the intervals 
the breathing has a peculiar hissing sound. The patient generally dies 
cold, livid, and asphyxiated. 

MoKBiD Akatouy. — InSammaLion and its consequences in the 
mncouB and submucous textures of th& larynx; enlargement of the mu- 
cous follicles; cadcma; ulceration of the mucous membrane; ossification, 
or caries of tlie cartilages. 

Causes. — Those o£ the acute form; the inhalation of air loaded with 
duKt or irritating particles of matter; syphilis; tho abuse of mercury; 
tubercle. Ulceration from the cause last named occurred in about a 
foorth of the cases of phthisis quoted by Lonis, 

Diagnosis. — By partial or complete aphonia, the husky cough, hiss- 
ing breathing, and pain or tenderness in the larynx. Tubercular laryn- 
gitis may be distinguished from simple inflammation or (edema by the 
co-existenco of phthisis; and syphilitic laryngitis by the presence of other 
secondary symptoms. 

Prognosis. — Favorable. The absence of signs of disease of the chest; 
the catarrhal or syphilitic varieties of the disease. — Unfavorable. In- 
creasing difficulty of deglutition from the spasmodic cough caused by the 
passage of food into tlie air tubes; orthopnea: lividity. 

The.vtment.— I. The chronic infl.immation may be subdued by the 
repeated application of a few leeches to the upper part of the throat, and 
by the use of blisters, mustard-poultices, and iodine ointment. Talking 
should be interdicted. 

II. In the syphilitic form, mercury should be given in small doses, 
so 08 to affect the mouth, or iodide of potassium, in five-grain doses. 

III. The tone of the i-elaxed mucous membrane may be restored by 
tlie inhalation of steam or spray holding some stimulant in solution, as 
kreasote, camphor, tnr])entine, or one of the balsams; or by the still 
stronger stimulants, nitrate of silver, and sulphate of coppeg applied 
directly to the part, in a liquid or solid form. The preference should be 
given to a strong solution of nitrate of silver, applied by a small probsng 
to the epiglottis and upirer part of the laryux. Solid substances must 
be used in the form of an impalpable powder, and drawn into the larynx 
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throagh a tube. Nitrate of bismnth; calomel with tweWe times its 
weight of sugar; red precipitate, aulphate of zinc, or anlphate of copper, 
mixed with thirty-eix times their weight of sugar; alum with twice its 
weight; and oeetato of lead with seven times its weight — are remedies 
anituble tor this purpose. 

IV. The paroxysms of dyapiKBa, or convulsive cough, may be relieved 
by opium, sther, camphor, belladonna, or stramonium, inhaled or given 
in the form of lozenge. When tlie patient cannot swallow, it may be ne- 
cessary to feed him by the cesophageal tube and stomach-pnmp; when 
the urgent symptoms cannot be otherwise relieved, tracheotomy must be 
performed. 

V. The improvement of the general health may be effected by tonics, 
especially iron, and the mineral acids, nourishing and wholesome diet. 
bracing air, the cold or shower bath, with strict attention to the func- 
tions of the stomach and bowels, and to the state of the secretions. 



APHONIA.— LOSS OF VOICE. 

Ae every condition which impairs the functions of the vocal cords 
produces a correspoudiug loss of voice, the causes of aplionia are very 
numerous; and for their correct diagnosis the use of the Laryngoscope is 
indispensable. This instrument consists of two mirrors, one for the fore- 
head {the frontal), the other for the mouth (the laryngeal). The follow- 
ing are the directions for using it: — In the absence of direct sunlight, which 
18 always to be preferred to artificial light, seat the patient in a dark 
room, and place an argand gas burner, or moderator lamp, so far behind 
his right shoulder that the face is in the shade, the light being on a level 
with the eye of tho operator seated in front. Cause the head of the patient 
to be thrown so far back that the light from the frontal mirror mayshine 
brightly into the back of the mouth against tlie soft palate. The distance 
between tho frontal mirror and the mouth, which givea the brightest il- 
lumination, is about a foot. If the patient cannot command tlie tongue 
BO that it may lie relaxed on the floor of the mouth, the tip, being cov- 
ered with a handkerchief, should be seized between the thumb and fin- 
ger, and drawn forwards. 

The laryngeal mirror is now warmed (by passing it twice or thrice 
above the flame of the lamp), and introduced to the isthmus of the fauces 
just within tlie pharynx, so as to tuck up the uvula and soft palate above 
and behind it; at the same time avoiding contact with the tongue and 
back of the pharynx, otherwise expulsive action is excited. On depres- 
sing the handle of the mirror, tlie back of the tongue, the epiglottis, and 
finally the vocal cords and parts bounding the aperture of the glottis, 
brought into view (Pig. 6i). In some persons, and under favorable 
cumstauce, the rings of the trachea, and the apertures of the right 
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left bro&chi, may be seen as the patient takes a deep inspiration (Fig. 65). 
The Tocal cotde appear us twoivory-like rgandcd ridges, and if the patient 
bo directed to ejaculate " ahl " they are seen to approximate closely, and 
then, during inspiration, to become widely divergent. The movements 
ai-o TJbratile, and very rapid. 

Wlien the fauces are very irritable, a fow drops of chloroform may 
be inhaled. lu some nervous subjects two or three sittings may be re- 
quired before a view of the glottis can be obtained. 

Causes of Apuoxia. — These may be functional or organic, 1. 
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pertor or (nine vocal cords, v JVtbedepresalonfl tietvreeo tbem, leading lathe ventrlclea of the 
Isrjnx. u e. arjCeDO-epiglottIc iigament, lying lu tlie Bryteno^piKtottlc folds of tnucous mem- 

bnae. u t, ringi of [Mchefl. bd. bs. rlgbt and len braDcbun, [CuroiBJi.) 
Functional aphonia is caused by paralysis or excessive debility of the 
muscles of the larynx, as in cerebral-apoplexy, diphtheria, cholera. Hys- 
teria is a common cause of aphonia, but in this disease the voice is not 
lost bnt suppressed, and the patient may talk in her sleep, or be induced 
to do so under the influence of electricity. Severe fright occasionally 
causes temporary loss of speech. In all cases of functional aphonia the 
vocal cords Ho almost parallel, separated by a variable interval, and im- 
movaliK', 





aeBryteno-eplglotCidean foldi 



Partial toss of the epiglottis (syp>ill''ic) and 
swelling at false local corda, Ej-mploras, 
hoanenesa. pawing Into apbonlB. {Ciermak.) 



3. Organic Aphonia. — The causes of organic aphonia are the follow- 
ing: — Laryngitis: codema: chronic thickening; ulceration; tubercular 
deposite; cancerous, warty, or cystic tumors of the vocal cords or aryte- 
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noid cartilages; abscesses or other tumors of the coutlgiious parts project- 
ing between the vocal cords, or pressing on them. The margin of the glot- 
tis is a very common seat of warty eicresceiiceB. 

Treatment. — Functional aphonia generally, and especielly that 
caused by parulyais, is benefited by electricity. In debility the ti'eatmeat 
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recommended under diphtheria will be required. Strychnia in ^ gram 
doses twice or thrice a day has proved serficeable in some cases. 
Astringent and stimulating gargles may bo used simiiltaQeously. Hys- 
terical aphonia requires the treatment of hysteria. The treatment of 
organic aphonia will vary witli its cause. If there bo tubercular infiltra- 
tion, we mjiy apply a leech over the thyroid cartilage occasionally, 
or direct croton liniment to be rubbed in; tiio general treatment being 
that of phthisis. If there be follicular enlargement or ulceration, solu- 
tion of nitrate of silver {gr. v. in 3 i.) may be applied within the lips of 
the glottis by means of a camel-hair brush fitted in a handle suitably 
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curved. Granular enlargements and chronic ulcerations may be removed 
by the repeated application of solid nitrate of silver. Malignant disease 
may be kept in check by the same means. Small pedunculated tnmors 
may be removed by Dr. Gibb's laryngeal ecraseur. Abscesses and csdema 
may be relieved by a suitably curved bistoury. 
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Acute codema requires very prompt treatment. Wlien practicable, the 
^edematous part may be freely pricked hero and there with a curved and 
Gue-pointed armed bistoury, so as to induce free bleeding. If this ope- 
ration cannot safely be performed, a strong Bolution of nitrate of silver 
maybe applied to the larynx and a (ew leeches to the throat; and TUxss. 
tincture of perohloride of iron may be given. If no relief be afforded, 
and suffocation impend, tracheotomy must be performed. 



TRACHEITM. OR CYNANCHE TRACE BALIS. —THE CROUP. 

Symptoms, — The disease generally begins with hoarseness, wheezing, 
and a short dry cough. Sometimes there is a rattling in the throat during 
sleep, and the child ia often observed to raise the hiind to the throat. 
After a time the breathing becomes difficult, the voice husky or absent, 
and the breath is drawn in with a sound as if passing through a con- 
stricted orifice orn arrow tube, and, in speaking or coughing, it acquires a 
peculiar or shrill sound, similar to the crowing of a cock. The cough is 
dry; but at length a viscid mutter is brought up, and flakes or tubes of 
false membrane, withefEortsoften so distressing ua to threaten strangula- 
tion. The disease is accompanied by inflammatory fever, with hot skin 
and flushed face, and generally terminates fatally about the second or third 
day; the lips become blue, the pulse thready, and after much distress the 
patient becomes drowsy and comatose, and ultimately dies suffocated. 

Akatomicai. Chakactees.— Inflammation of the lining membrane 
of the trachea, often extending to the larynx and bronchi, and the for- 
mation of a false membrane which, in extreme case?, Gils the trachea and 
bronchi. Lai-ge portions of this false membrane, casts of the tube, have 
been expelled during fits of coughing and vomiting. 

Causes. — Remote and Predisposing. Age from three to fourteen; 
low and damp situations, inland, or on the sea-shore. Exciting. The 
common causes of inflammation. The disease is somewhat epidemic, 
and some suppose it to be contagious. 

DiAQNOsis. — By the peculiar breathing, speaking, and coughing above 
described. From laryngismus stridulus. — See that disease. 

Pbognobis. — Favorable. Earlyandfreeexpectoration, the breathing 
Dot much impeded, the voice little changed, the febrile symptoms mod- 
erate. — Un/aaorable. Great anxiety and difiiculty of breathing, with 
shrill whistling inspiration; livid face, and cold extremities. 

TaKATMENT. — Indicationa. I. To subdue inflammation. II. To ob- 
Tiato urgent symptoms. 

I. The first indication is fulfilled by the free application of leeches to 
the larynx and trachea; followed bya warm bath and tar tai'- emetic in nau- 
seating doses. The treatment may be commenced by an emetic of from 
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half a grain to a grain of tartar-emetic, accut'ding to the age. The bowels 
should also be freely opened. 

Calomel should be combined with the tartar-emetic, and mercurial 
ointment bo rubbed into the thighs or armpits, so aa rapidly to affect the 
system, and prevent the further effusion of lymph. Mercury may be 
used with the more freedom in children, as they are not easily affected by 
it. 

II. It the symptoms be urgent, the false membranes may sometimes 
be brought up by the operation of an emetic, and removed by the hand. 
If suffocation threaten, tracheotomy must be performed. As the inflam- 
mation rjuickly extends to the lower part of the trachea, or even into the 
bronchial tubes, the operation should not be delayed. 



LARYNGISMUS STRIDULUS.— FALSE or SPASMODIC CROUP. 



Synonyms, — Crowing inspiration; child-crowmg; spasmodic asthi 
of children; thymic asthma. 

Symptoms. — The principal feature of the disease is a remarkable 
crowing inspiration, unattended by cough, coming on suddenly, and often 
on first waking from sleep. For a short time the child makes ineffectual 
efforts to inspire air, and struggles violently, but at length the difficulty 
is overcome, and the breath is drawn in with a loud, crowing sound. If 
the impediment be less complete, the respiration is hurried and labonons, 
each inspiration being attended by the peculiar crowing sound; the face 
becomes livid, the eyes staring and suffused, convulsionB supervene, the 
thumbs are clenched in the hands, the fingers and toes are flexed, and the 
joints of the wrist and ankle forcibly bent. In extreme cases, death takes 
place 'by asphyxia, or the little patient falls, pule and exhausted, into the 
nurse's lap. 

Pathology. — Irritation reflected through the inferior or recnrrent 
laryngeal nerve on the muscles of tlie larynx, in consequenceof irritation 
of the gums, stomach, or bowels. A diseased condition of the bronchial 
and cervical glands, producing irritation of the pnenmogaatric nerve, or 
its recurrent laryngeal branches. 

Capses. — Fredisposuig. Infancy; from birth to the age of three 
years; the scrofulous diathesis. — Exciting. Teething; intestinal irrita- 
tion; worms; enlargement of the glands of the neck and chest. 

DiAorfosis. — From croup, by the sadden accession and departure of 
the fits: hy the free breathing in the intervals; by the absence of febrile 
or catarrhal symptoms; and (except in rare cases during the fit) of cough. 

Prognosis. — The disease generally terminates favorably, Fatal cases 
are rare. 

Tbeatment, — Durhg the fit. The patient should be placed in a 
warm bath, the face being exposed to a current of fresh air, and cold 
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'water should be dushed over the cheel and face. If suffocation be immi- 
nent, tracheotomy must be performed. — During the intervals. The 
treatment mast depend on the existing causes of imtittion. If the dis- 
ease continues when these iire removed, change of air, a suitable diet, 
and attention to the state of the bowela will generally effect a cure. 

Spasmodic diseases of the larynx, with cronpy respiration, and con- 
vulsive cough or loss of voice, are of frequent occurrence in females, and 
belong to the long list of anomalous hysterio affections. They must be 
treated in the same way as other hysterical symptoms. 



DISEASES OF THE BRONCHIAL TUBE^ AND AHWIELLS. 

Catarrh Fs Catarrh. 

Catarrhi's Epideuiccs , . Iiifiuenza. 

Bronchitis Bronchitis. 

Asthma Asthma. 

EuPHYSEMA Emphysema. 

Pertdssis Whooping-cough. 

CATARRH0S.— CATARRH. 

Acute catarrh, commonly called " a cold," is a febrile affection, com- 
plicated with inflammation of one or other of the mucous membranes. 
If confined to the mucous membrane of the eyes and nostrils, it is called 
coryza, or a cold 1« ihe head; if it extend to the bronchial tubes, it is 
termed hronchUis; if it attack the mucous membrane of the bladder, it 
becomes a calnrrhus vestcte. Sometimes the inflammation affects the 
mncous membrane of the alimentary cunal, and is attended with sickness 
and diarrhoea, or both, assuming the form of gastritis, enteritis, or 
gastro-enteritis mucosa. Its essential characters, therefore, are increased 
secretion of mucus from the nose, fauces, bronchi, intestinal canal or 
bladder, with pyrexia. 

Symptoms. — Slight rigors followed by pyrexia; weight aud pain in 
the head ; oppression of the chest, and impeded respiration; sense of ful- 
ness aud obstruction in the nose; repeated sneezing; watery inflamed 
eyes; cold shiverings, succeeded by transient flushes of heat; soreness of 
the fauces and tonsils; herpetic eruptions on the lips; cough; paina 
about the cheat; rheumatic pains in the back, neck, and head. After 
an interval increased mucous secretion from the affected parts. The 
chronic form is known as common bronchitis. 

DiAONoais. — The absence of bronchial, pneumonic, and pleuritic 
symptoms. 

Causes. — Cold, or wet and cold, applied to the body. 

TasATU Eirr. — In most cases the beat remedy for a cold is ten grains 



THE PHT6ICIAN S VADE UECITII. 



3r hot water ^M 

leae means & ^M 



of DoTer'a powder given at night, followed by a hot bath, or I 
to the feet, a basin of warm gruel, and a warm bed. By these i 
profuse perspiration ia excited, which effectually removes the febrile 
action. The Dover's powder may be followed next morning by a saline 
aperient. A drachm of spiritus chloroformi miiy be substitnted for 
Dover's powder. A large draught of cold water, taken at bed-time, will 
often effectually remove a common cold. If the fever run high, th»l 
best remedy is tartarized antimony in nauseating doses and at short in- i 
tervala, with cooling drinks and saline purgatives. 

If there be much smarting and ronning at the eyes, relief may be ob-1 
tained by holding the head over the steam of hot water, or bathing thfr I 
eyes repeatedly witli warm water. 



CATARRHUS EPIDEMICUS.— INFLUENZA. 

Sthptoms. — Those of a common cold in an exaggerated form, witli 
snddcn and extreme prostration, loss of energy, and depression of spirits. 
The febrile symptoma, which generally assume a remittent type, do not 
run high, nor ia the pulse much increased in frequency. Sometimes the 
catarrhal symptoms are very slight, the disease being characterized by 
extreme debility without local symptoma, 

Terminations and Complications, — Pneumonia, tonsillitis, bron- 
chitis, and pleurisy, ai'e often intercurrent. Muscular and articular 
rheumatism; diarrhoea and dysentery; erysipelas; continued fever, am 
occasional sequences. 

CAt;3Ea. — Predisposing. The male sex; adult and especially old 
age; a former attack; low, damp aituationa. — Exciting. A peculiar 
condition of tho atmosphere. 

Laws of the Epidemic. — The influenza was epidemic in the years 151ft 
and 1557; in 1729, 1733, 1743, 1762, 1775, and 1782; in 1830, 1837, 
1841, 1S44, 1847, and 1851. It seems to have originated in the East, 
and after an uncertain period to have shown itself in the north of 
Europe, whence it spread westward till it reached England; and from 
Enghind passed in u south-easterly direction to France, Spain, and Italy, 
and across the Atlantic to America. Ita course ia very similar to that 
of the Asiatic cholera, of which it has more than once proved the precur- 
sor. Australia hiia been visited in recent epidemics. The disease, in 
every epidemic, has attacked a very targe proportion (estimated at three- 
fourths, four-fifths, and nine-tenths) of the population, as well as manj 
of the domestic animals. Tho mortality occasioned by it ia considerable. 
In a million inhabitants of the metropolis the registered deaths from. 
influenza were 65 in 1844, 117 in 1841, 150 in 1851, 295 in 1848, and 
5T2 in 1847. In a recent year the total deaths in the metropolis from 
this cause were 1253. Ita latent period is believed to be from a few 
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hoars to two or three weeks. It commonly remains in the same district 
or conntry from a month to six weeks. 

DiAOKOsis. — From common catarrh, by its greater preralencp, the 
enddenaess of its attack, tlie extreme debility which attcniia and follows 
it, and by its occurring indifferently at all Bcasons of the year, and in all 
states of the atmosphere. From ephemeral fever, by the extreme pros- 
tration, and, in many coses, by the herpetic eruption on the lips. 

la the epidemic of 1844^, aeveral cases of influenza assnmed a well- 
marked remittent charitcter, with exacerbations on alternate days, and 
the herpetic eruptions on the Hpa. (G.) 

PaoaNoais.— Rarely fatal to the young and robust, unless complicated 
with pneumonia; dangerous to the aged, to the feeble, and the intem- 
perate, and to persons subject to aathmn and consumption. 

Treatment. — In mild cases, that of catanh; in severe ones, and in 
aged persons, stimulants, combined witJi opiates, a nourishing diet, and 
liberal use of wine, and appropi-iate local treatment. In the treatment 
of local complications, tlie adynamic character which they assume in in- 
flaenza must be borne in mind. As soon as the severe symptoms have 
passed sway change of air is one of the best remedies. 



BRONCHITIS. 

Vakibties. 1. Acute. 2. Chronic. 3. Plaatio (Bronchial Polypi). 

1, Acute BttONCHixia. 

Symptoms. — Bronchitis often supervenes upon severe catarrh, the in- 
Sammatory affection of the mucous membranes spreading from the upper 
part of the respiratory tract into the lungs. The general symptoms are 
Berere-in proportion as the inflammation extends towards the uir lobules. 
The skin is hot and dry, the pulse full and rapid; there is more or leas 
argent dyspncoa with wheezing inspiration, and a sense of great oppres- 
sion referred to the epigastrium. The patient ia exhausted by a dry 
wheezy cough, which often comes on in severe paroxysms; the head is 
hot and painful, the tongue coated, the urine scanty and high colored, 
and deposits lithates. 

After a few days the cough becomes moister, and a clear viscid frothy 
mucns is expectorated. This gradually loses its adhesiveness, and be. 
oomes thick and purulent; free expectoration now sets in, affording 
much relief, the fever and dyapncea subside, and the cough alone re- 
mains. At first it is so frequent that little continuous sleep can be ob- 
tained; in a few days the expectoration begins to diminish, the cough 
snhsides, and the patient convalesces. The mucous membrane, however, 
B but slowly, and it often remains in u congested state, and liable, 
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on the leftat change of temperature, to renewed attacks of inflammation, 
which tend to become chronic. 

When the iuflnmmntion epreods into the vesicular stracture, &nd 
becomes diffused through both lungs, the symptoms are very urgent, the 
dyspncea estreme, the face dusky and anxious. 

The local si^ns of the disease are highly characteristic. The sitting 
posture is chosen to allow of t!ie free expansion of the chest, the arms 
and head are firmly fixed to give effect to the action of the extraordinary 
muscles of inspiration; the chest is everywhere resonant; on applying 
the ear, the air is heard, during inspiration, to traverse the bronchial 
tubes with a sighing, wheezing, or whistling sound; and, during expira- 
tion, to pass back again with a prolongeil sonorous rhonchus. These 
sounds are loudest about the roots of the lungs — i, e., about the middle 
parts of the chest in front and behind. At the bases, apices, and sides 
the voeicular murmnr may still be heard, but. feebler than usual, and 
here and there obscured by the coarser morbid sounds, or its place is 
supplied by crepitation. Tlie rhonchus and sibihis are often so loud 
and general that the Teaicular murmur ie nowhere heard. 

While the inflammation prevails, the elasticity of the lungs is more 
or less impaired, aud in some severe cnacs the air is imprisoned iu the 
distended lobules by the inflamed and constricted smaller tubes. In 
this conditiou the Jyapuoeii is extreme; we hear dry, wheezing, and 
whistling sounds, but no vesicular murmur. 

As soon OS secretion begins, moist sounds are heard. If the inflabi- 
matiou have involved the finer air tubes and the vesicular structure, a 
fine mucous crepitation is heard over the whole of the back and sides of 
the chest; and in the larger tubes coarser crepitation or mucous rales, 
with more or less musical wheezing. During an attack of acute bron- 
chitis, the ingress of air to an entire lobe of one of the lunga may be 
suddenly stopped. During a violent fit of coughing, the tenacious mu< 
cus brought together from the smaller tubes is drawn back into a large 
bronchus by tlie forcible inspiration which accompanies the convulsive 
cough, and becomes firmly impacted. The symptoms are sudden and 
extreme dyspncea. or actual suffocation, tio air is heard to enter that 
part of the lung to which the obstructed bronchial tube leads, but, since 
it is distended with imprisoned air, the corresponding part of the chest 
retains its natural resonance. 

Acute bronchitis often occurs in children; its most severe and urgent 
form has received the name of suffocative catarrh, and is characterized by 
a sudden and copious secretion of mucus, extreme and urgent dyspnoeSi J 
and fine muous crepitation in every part of the lungs. I 

2. Chkosic Bronchitis. 
Symptoms. — This disease is the sequel of the acute form. In middle- 
aged or old persons it returns every winter with increased severity, aud 
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ivappeura for seveml years in siicceasion, in wliicli case it is called winter 
congh. When the mucous membrane aecretea freely, and the breathing is 
Tery difficult, the disease is called humoral iisthma. The symptoms of 
this disease arc habitual cougli, shortness of breath, and copious mucous 
expectoration. After repeated attacks of the disease, the pulmonary tis- 
sae becomes weakened, and emphysema results, marked by increased 
dyspnoea, and a peculiar dusky hue of countenance. The sufferings of 
the patient are often increased by fiatulence. 

In advanced age there are drowsiness, exti-eme and Increasing debility 
and coldness of the surface, and tlio patient is at length suffocated by 
ihe accumulated nincus, wliicli lie has no longer strength to expectorate. 

Dilatation of llio bronchial ttibea frequently accompanies clironic 
bronchitis. Tlie symptoms are hronchorrhueu, dyspnoea, unusual reson- 
ance of the chest, with tracheal or oven amphoric breathing. Gurgling 
and pectoriloquy may also be heard if the dilatation be considerable. The 
excessive expectoration leads to wasting of the body. 

MoKniD Anatumy. — Swelling and redness of the tracheal and bron- 
chial mucous membrane, especially at tlie termination of tiie trachea, and in 
the first divisions of Die broncb i. The air passages con tain a large quantity 
of tenacious mucus, or muco-pumlent fluid. Portions of the lungs arc 
occasionally collapsed. Collapse may be diffused or scattered. Diffuse 
collapse m.iy affect the whole lobe of a lung. When it is complete, the 
part has the color and consistence of fcetid lung, pale, and containing a 
little blood. The scattered form of collapse affects only single lobules or 
small aggregations of lobules, and usually those situated in the anterior 
edges of the lungs. The collapsed lobtilea form little depressions like 
cicatrices, usually of a dark color. Collapsed lung may l>e readily in- 
Bated, and is thus distinguished from consolidated lung. Tlio mcchanisiu 
of collapse is very simple. A ])lug of mucus is drawn by a forcible in- 
spiration into a bronchial tube; the contraction of that portion of the 
long to which the obstructed tube leads may dislodge the plug sofficicnlly 
10 allow the passage of air in expiration; but on inspiration it is again 
drawn buck. The plug thus acts as a valve, allowing of the egress, but 
preventing Ihe ingress, of the air. until at hist the obstructed lung Is 
completely deprived of air. The cheat being an air-tight cavliy, collapse 
of one part of the lung must be complemented by dilatation (empliyaema) 
of auothci', and thus one morbid condition generates another. Emphy- 
sema alone is the commoneat result of loug-stauding bronchitis. Dila- 
tation of the bronchi Is another morbid condition often found in chronic 
bronchitis; the tuliea may be uniformly enlarged for a distance, or they 
may prascnt spindle-shaped, globular, or saccular dilatations here and 
there, and the dilated part of the tube may bo very thin; but usually its 
walls are greatly liyi«srtroplned. The dilatation is due to atrophy, or 
abscess of the lung-tissue in tlio neighborhood of the larger bronchi, the 
dilatation being complcmentaiy. 
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3. Plastic Bronchitis (Bhoncuial Polypi). 

Symptoms, — Plastic bronchitis is known by the expectoration 
branched fibrinous casts moulded in bronchial tnbca ot the third or 
fourth diameter. Sometimes the casts are hollow and shreddy, but more 
usually they are solid aud compact. The disease is always associated 
with hemoptysis. It recurs after variable intervals. The physical signs 
are dulness almost as complete ae in pneumonia, and absence of breath 
as well ns voice-sounds, in the affected portion of the Inng, by which the 
disease is distinguished from pneumonia. 

Pathology, — Croupy, fibrinous exudations from the mucous mem- 
brine, the detachment of which occasionally leatla to hemorrhage an< 
the formation of coagula, which may take the form of the tubes. 

Pboonosis. — The disease is rarely fatal, but it is very obstinate. 

DiAONOSis. — Broncliitis occupying the whole of both Inngs, occurrii _ 
in a young adult of either sex, and not Hi>eedi!y yielding to treatment, 
justifies a suspicion of miliary tubercles. Chronic bronchitis with bron- 
cliorrbcea and dilatation of the bronchi may, at first sight, bo mistaken 
for phthisis. The bronchorrhcea accompanying dilated bronchi may 
cause emaciaticHi, and give rise to tracheal breathing and pectoriloquy. 
But the history of the case, the nature of the expectoration, and the 
other physical signs, will furnish decisive evidence of the nature of the 
disease. 

Sequel-e. — Emphysema, hypertrophy of the heart, and dropsy. 

Prognosis. — Generally favorable in the acute and chronic forms; 
guarded in bronchitis senilis. 

Cal'ses. — Exposure to cold, the rheumatic and gouty diatheses, heart 
and kidney diseases. In children, measles and whooping-cough. 

Treatment. — Of acute bronchitis. In very acute attacks, occurring 
in persons previously in strong health, tartar-emetic in nauseating doses 
may be necessary; blisters, mustard ijoulticcs, or turpentine stnpes, may 
he applied to the chest. In very severe cases leeching. The general 
treatment of bronchitis consists in the exhibition of expectorants, such 
as a combination of squill and senega. Free sweating and diuresis should 
be induced by appropriate medicines. When the expectoration is freely 
established, we may give squill or ipecacuanha in combination with the 
mineral acids. If the circulation be feeble, wo may give a moderate 
amount of whiskey or brandy. If hypnotics he required, we must use 
henbane or chloral hydrato in combination with opium. Opium must be 
given cautiously, especially in the early stages of the acute disease. 

In t\i(s chronic fofm of bronchitis the treatment must be nearly the 
same as in the milder form of the acute disease. Compound squill pill 
IB an excellent remedy, and it may be combined with conip. ipecac, pow- 
der, or the extract of conium. When there is a considerable colIecti< 
of mucus in the air tubes, with urgent dyspnosa, an emetic may be givi 
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early ia the morning, or twice in the week, with the greatest advantage. 
The body ehoDld he kept wiirm, and the chest may be protected by a full- 
sited emplastrnm picis. The balsams, gum resins, and oleo-resins. Bitch 
as tnyrrli, benzoin, tolu, ammouiuciiin, gulbanum, copaiba, and turpen- 
tine, often do mncU good. 

The plastic form of bronchitis is not very amenable to treatment. In 
othervrise healthy persons il gradually subsides. ULsi. tinctui'K ferri 
[lerchlondi, and the inhalation of the vitpor of turpentine, are the reme- 
dies most likely to do good. As a prophylactic, the patient should never 
remain in a heated atmosphere. In the bronchitis of children, emetics 
are very serviceable by promoting expectoration. 

In old age, when the debility is extreme, the appropriate remedy is a 
combination of stimulants and narcotics. A nourishing diet and a liberal 
allowunce of wine are also required. When dropsical effusions supervene, 
diuretics and expectorants roust be given in combination with stimulants. 
The body and extremities should be kept warm, and exposure to cold 
avoided. The rooms should be kept as nearly as possible of a uniform 
warm temperature night and day. On loiiving tlie room during the win- 
ter, the mouth and nose should be lightly covered with a silk haudkerchief 
or the fold of a woollen or fur garment. In many cases, enposnre to 
cold air gives temporary relief, but the symptoms return with renewed 
flCiferilv when the circulation is restored by the warmth of the room. 



ASTHMA. 



Definition. — Paroxysms of dyspnoea, with intervals of freedom. 

Vakiktieb. — 1. Humoral. 2. Congestive. 3, Spasmodic. 4. Hay. 
■5. Hysteric. 

1. HcMOBAL AsTHUA. — Bronchorrhoea, or bronchial flux. — Symp- 
ioms. The attack is usually preceded by a sense of fulness ut the pit of 
the stomach, lassitude, depression of spirits, drowsiness, and pain in the 
head; followed, on the approach of evening, by a sense of tightness across 
the breast, and dyspnoaa, which continues to increase for some length of 
time. Both inspiration and expiration are performed slowly, and with a 
loud wheezing noise, and there is a dry cough. The face ia either turgid 
and livid, or pale and contracted. At length the difficulty of breathing 
becomes so great that the patient, threatened with suffocation, leaves his 
bed, paces up and down the room, stands in a stooping posture, or sits 
with the body bent forward, the arms resting on thoknoss, the shouldePB 
raised, the abdomen contracted, and all the muscles of respiration thrown 
into violent action; and, still finding no relief, seeks at the open window 
a supply of cold air. These symptoms usually continue till theapproach 
of morning, when a copious expectoration of a thin frothy mucus comes 
-on, the breathing becomes leas luborious and more full, the patient speaks 
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and conghs with greater ease, and feeling every way relieved, falls asleep 
The dyspncea and tightness of the chest, with evening exacerbations, re- 
main for some days. The attack often comes on about midnight. 

Physical Signs. — Percussion-sound generally good. Sonorous and 
sibilant rhonchi at the coraraeocement of the attack, followed by mucous 
zllle and crepitation. Some wheezing and sibiUis usually remain after 
the attack. 

Morbid Anatomy. — More or less brouchitis, often extensive pulmo- 
nary adhesions; dilatation of the right heart. Emphysema is common in 
this, as Id the other forms of asthma. 

Causes. — Predisposing. Hereditary peculiarity, lax habit of body; 
long-con tinuL'd dyspepsia; gout. — E-Tciting. Sudden change of tempera- 
ture; disorders of the alimentary canal, especially flatulence; impalpable 
particles of hay, ipecacuanha, or other substances. 

Diagnosis. — From other diseases afEocting the respiration, by the dis- 
tinct paroxysms with intervals of perfect freedom. From congestive and 
spasmodic asthma by the copious secretion which ends the fit. 

Prognosis. — Asthmatic patients often attain to an advanced age, and 
the prognosis is favorable when there is no tendency to phthisis or organic 
disease of tJio heart. 

Treatineni. — I. Immediate. An emetic at the onset of attack, if the- 
patient is strong enough to bear it. In vigorous persons full doees of 
tartur-eraetic, of ipecacuanha, or of the lohelia inflata (ni, xv. to 3 i. of the 
(ethereal tincture) maybe given with great advantage. In the weak, 
stimulants are required, such as strong coffee, ammonia, or sether. 
These may he combined with opium in modenite doses. Heat applied to 
the extremities, or to the entire surface, by means of the warm or vapor 
bath, is extremely serviceable at the onset of the attack. When the fit 
has already histed some time, and the expectoration is abundant, it may 
be encouraged by inhalations of conium, 

II. — Subsequent. The exciting causes must be carefully avoided, the 
general health improved, and the digestive organs carefully regulated. 
The bowels to be kept free, but hjpercatharsis avoided; liijuids should be 
taken in moderation; the diet should be plain, the meals light; and aces- 
cent fruits, and such vegetables as occasion flatulence, be avoided. The 
internal remedies will vary with the state of the system. Astringent 
tonics are serviceable in most cases. 

I have found alum, combined with ginger, very serviceable in remov- 
ing the distressing flatulence which often precedes and accompanies tlic 
fit. Ten grains of the one, with five grains of the other, and three or 
four grains of rhubai-b, may be given tliree or four times a day. I have 
also more than once met with spinal tenderness in the cervical and dor- 
sal regions, and have used tartar-emetic ointment with much benefit. 
(G.) 

2. CosGESTiTE AsTHHA. — Dry Catarrh. This, like the foregoing^ 
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comes on in paroxvsinB of severe dyspncen, but HiSera from it iu the scanty 
expectoration tbat attends the cough and terminates the fit. The sputa ■ 
are scanty, highly adhesive, filled with aii' bubbles, and speckled with 
round black or gray spots, and at the height of the fit, often tinged with 
blood. After a time they become more abundant and less tenacious, and 
the fit passes oS with increased expectoration.^/' Ays jra? Si'gm. Those 
belonging to a swollen state of the mucous membrane of the air tubes — 
TJs., clear sound on percussion, indistinct respiratory murmur, with 
libilant rhonchi, or a peciiliai' click, and, in limited portions of the chest, 
the mucous crepitation. — Morbid Anatomy. A deep red orvioleut color 
of the mucons membrane of the air tubes, with scanty mucous eecretion. 
— Causes. Those of the humoral asthma. Valvular diseases of the 
heart. —Prognosis. Generally favorable, except when of long standing, 
or complicated with other funtional or organic diseases, — Treatment. 
Nauseating expectorants, as tartar-emetic, squills, ipecacuanha, lobeliii. 
infiata, are indicated in this form of the disease, together with iohalations 
of Bteum, tar-vapor, ammonia, and coniura. Dry cupping and counter- 
irritatioa to the chest may be beneficial. Smoking stramonium is some- 
times found advantageous, as in spasmodic asthma. Strict attention must 
be paid to the general health, and the digestive organs; and the bowels 
mnst be kept free by aloetic purgatives. 

3. Spasmodic Astiima. — This term is applied to dyspncea occurring 
in fits, unaccompanied by signs of congestion or inflammation of the 
bronchial tubes, and presumed to depend on spasm of the muscular fibres 
of the air tubes. — Symplovis. Those of humoral nsthmii; but that the 
fit comes on more suddenly, and terniiuates witliout expectoration. — 
Physical .Signs, Sound on percussion less clear than usual, respiratory, 
murmur very faint, and occasionally accompanied with slight wheezing^ 
or whistling. If the patient be desired to hold his breath for a few aee- 
onds, or to count till the air in the chest is exhausted, and then to inspire 
slowly and steadily, the air will he heard to enter as usual. The respir- 
utory murmur soon becomes feeble again. Causes. — Predisposing, Th& 
same as in other spasmodic diseases; hereditary peculiarity; hysteria. — 
Exciting. Attacks of dyspepsia; extreme fiatulencc; irritation of the 
upper parts of the spinal cord; pressure of tumors on the pulmonary plexus 
or ou the vagus. — Prognosis. Favorable in the aljsenco of complications; 
dangerous when combined with other diseases of the lungs, or with those 
of the heart, It often causes pulmonary congestion and haemorrhage, 
and induces emphysema, and dilatation and hypertrophy of the heart. 
TrealmeiU. — I. When the fit has actually commenced, some relief may 
be aCForded by counter-irritants to the chest, epigastrium, and extremities; 
by anti-Bpasmodics, as opium, ietiier, chloroform, belladonna, assafoetida, 
and valerian. Opium and tether in combination (tr. opii. iHxv, to 3 as., 
and ffither 3 ss. to 3 i.) is a useful remedy in the fit. When the patient is 
aware of the appraach of a fit, he may sometimes ward 1 1 off by au emetic. 
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by Emoking stramonium or tobacco, or by the cold douche. 
tained causes of the fit mtiat be carefully avoided. 

II. The diet shond be light, wholesome, and easy of digestion; and 
all substances which encourage flatulence should be avoided. The state 
of the bowels must bo carefully attended to. For the improvement of 
the general health, the shower-bath, or cold sponging, following by fric- 
tions of the chest eveiy morning; and tonics. Where much flatulence ia 
present, alum in combination with ginger may be given with advantage. 
If there be tenderness in any part of the spine, leeches may be applied, or 
the tartar-emetic ointment, or both. 

When the spasm of the bronchial tubes is combined with congestion 
of the mucous membrane, or with increased secretion, depletion or counter- 
irritation must be employed with anti-spasmodic remedies. 

i. Hay Asthma. — Hay fever. — Symptoms. — Those of catarrh or hu- 
mornl astlima. Causes. — Predisposing. — Peculiarity of conatitution. 
Excithvj. The odor of hay, or that of a stable. In some cases line 
powder floating in the air, especially that of ipecacuanha. Ti-eatnient. — 
That of humoral Uisthma during the paroxysm. In tiie interval, the care- 
ful avoidance of the exciting cause. Chloroform inhaled with due pi 
caution is an excellent remedy in many cases. 

5. IlYsTEHtc AsTHUA. — Symptovis. — This disease has its seat in thai 
external mnscles, and is closely allied to chorea and hysteria. It is char- 
acterized by extraordinary frequency of the respiration, with perfectly 
healthy sound of the chest and breathing; and arapid pulse. Sometimes, 
also it is a marked symptom of pai'atysis agitans, the muscles of respii 
tion partaking of the agitation. 

A remarkable case of spasmodic asthma In a female aged twenty-two, 
came under ray notice several years ago. The fits, which were of variable 
duration, were characterized by extreme frequency of breathing, with 
comparatively little general disturbance of health. There was amenor- 
rhoja, some tenderness of the upper part of the spine, and constipation. 
The disease was cured by purgatives carefully and perseveringly ad- 
ministered. No other remedy was applied, Hypercath arsis was in- 
variably followed by a paroxysm. In a case of the same kind iu whii 
there wero 140 respirations to 144 pulses, much benefit was derived froi 
cold affusion. (G.) 
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EMPHYSEMA. 



Stmptohs. — Permanent shortness of breath, increased to extreme d^ 
pncea by occasional exciting causes, such as exercice, fiatuleuce, oracoi 
mon cold; and in extreme cases by assuming the horizontal posture; wit! 
dusky hue of eountenanoo and cold extremities. Fits of orthopntaa, 
with violent palpitation and bluenesa of the face and lips, come on sud- 
denly in the night, obliging the patient to sit np, and to o]Ten the doora 
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and windows of the room for air. The dyspncea is attended l»y congh, 
with scanty expectoration, which varies in eharacLer, consisting in most 
cases of ft thin mncus, mixed with small tenacious clots, and filled with 
nir-bnbbles. The expectoration is often increased hy a supervening 
attack of bronchitis; and it becomes abundant towards the end of the 
fit. In cases of long standing the general aspect of the body undergoes 
a change; the face becomes pale, and of a dusky hue, the body gi-owa 
thin; and the legs and abdomen swell. 

Phtsical Signs. — Abdominal respinition ; a prominent barrel-shaped ■ 
tympanitic chest, in which the respiratory movements are greatly dimin- 
ished, and the area ot resonance everywhere increased, even to effacing 
the precordial and hepatic dulneas. Displacement of the heart down- 
wards and to the right so that the apes beat approaches the cnsiform 
cartilage; gi-eat hypertrophy of the right heart; indistinct respiratory 
murmnr, and prolonged inspiratory and expiratory sounds; and, in some 
cases, a dry crepitatien. In marked cases, the cheat bulges in all direc- 
tions; but when the emphysema is confined to one lung or to a part of 
one lung, it is irregularly enlarged. It is usually associated with bron- 
chitis. 

MoKBiD Anatomy. — Dilatation of the lungs; the anterior margins 
almost meet and conceal the pericardium; the heart and diaphragm are 
depressed; usually there are extensive old adhesions between the pleura, 
and the cartilaginous ribs are ossified. The lungs are pale, dry, and 
bloodless, and have a soft woolly feel; their cells are enlarged; and the dis- 
tended lobules are often ruptured and communicate with each other, 
forming little bladders which collapse on the slightest touch of the 
scalpel. These are usually found on the thin anterior margins of the 
luugs. Displacement and hypertrophy with dilatation of the right side 
of the heart. General venous congestion. 

Sequel.*:, — The permanently distended condition of the air-cells, 
opposing as it does the entrance of a proper quantity of blood into the 
Inn^, ultimately produces hypertrophy of the right side of the heart ; 
fiilty degeneration of the liver and kidneys; anaaai'ca and ascites. 

Diagnosis. — From asthma, by the permanent shortness of breath. 
Bnt as emphysema is common in chronic bronchitis, and supervenes after 
repeated attacks of all the forms of asthma, only spasmodic asthma can be 
thus distinguished. 

Cacses. — Re{)eated attacks of bronchitis, impairing the contractility 
and elasticity of the air-cells. Pleuritic adhesions, preventing the con- 
traction of the luugs. Old age, causing degeneracy of the lung-tissue. 

Peoqnosis. — The disease is rarely fatal in itself, but ultimately 
leads to dro|)sy. 

Treatment. — I. During the paroxysms. — Tiie fits may be greatly re- 
lieved by dry cupping and diffusible stimulants. Half a drachm to a 
drachm each of tether and compound spirit of ammonia may be adminia- 
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tered at the onset. The shoulders should be well raised, the doors and 
windows thrown open, and the body, especially the lower eitremitieg, 
kept warm. In extreme cases, cupping between the ahonldcrs, or the 
cautious abstraction of blood from the arm by a small orifice, may be 
necessary. When the patient htia reason to espect an attack, an emetic, 
by emptying the stomach, and removing flatuleiice, may prevent it; and 
similar relief is sometimes affoided by the free action of a calomel and 
colocynth pill, followed by a black draught. 

II. During the intervals. — This disease does not admit of cure. The 
treatment consists in attendingto the complications which may exist with 
it, and in n few simple precautions, snch as the avoidance of colds by 
warm clothing and dry feet, the daily use of cold sponging or the shower- 
bath, regular and moderate meals, aloetic aperients, and the astringent, 
chalybcates. 

Emphysematous patients suffer most in close, moist weather, when 
the function of the skin is impeded; and least when the weather is open 
and the air dry and bracing. 






PERTUSSIS.— WHOOPING-COUGH. ^H 

Synonyms. — Tnasis convulsiva, chin-cough, kinkhoat. ^B 

Definition.— An infectious malaiiy. characterized by a peculior 
cough occurring in fits terminated by vomiting. 

Symptoms.— The disease generally begins as a common cold, and it is 
not till after two or three weeks, or, in rare cases, as many months, 
when the febrile symptoms have somewhat abated, that the characteristic- 
symptoms show themselves. The cough now comes on in distinct fits, 
consisting iu a. series of violent and convulsive cxpirutiotis with congestion 
of the face, and threatening of instant sufEocation, ami sometimes with 
involuntary discbarge of the urine and fsecee, followed by a sudden, long- 
drawn inspiration, accompanied by a peculiar whoop which gives the dia- 
ease its name. The convulsive coughing is renewed, and continues as 
before, till a quantity of mucus, thrown up from the luuga, issues from 
the mouth and nostrils, perhaps mixed with blood; or till the contents of 
the atomnch are discharged by vomiting. After the fit the patient has 
an interval of perfect freedom from cough, and often espressos a desire 
for food; but when the attack has been severe, it is succeeded by much 
fatigue, hurried respiration, and general languor and debility. Cliildreii 
evince great fearot the fits, and will run to their nurses or mothers for 
relief. Adults are seized very suddenly, and the paroxysms are usually 
very severe. The disease generally attains its greatest severity at the end 
of the fourth or fifth week, after which the paroxysms become less severe- 
and at length, after a further variabio period of from two weeks to four 
months, entirely cease. In some instances, however, the disease is pro- 
tracted for several months, and even for more than a year. 
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Seqckl-c asd Complications. — BronchJtiB, with collapse of the 
Inug; Pneumonia; Pleuritia; Qttstritia; Plirenitia; Convulsions; Apoplexy; 
Epilepsy. 

MoKBiD Anatokv. — Inflammation of the broiicliial tubes, with lai'ge 
occumalation of mucus in the air-passages. CollapscO spots, diffused or 
scattered, vith complementary empbysemii. Pneumonia. In&amed 
hrouchinl glands. InSummution of the mucons membrane of the stom- 
ach and intestines, wiih enlargement of Pcyer's and Bninner's glands. 
In other words, an inflamed condition of the parts supplied by the eighth 
pair of nerves, which latter have been observed to be red. 

Cadseb. — Predispo^iug. Childhood, Adults, however, are not ex- 
empt; and the disease may attack peraons of seventy and eighty years of 
age. The seasons of spring and autumn. — Exciti^ig. A specific poison 
acting on the eighth pair of nerves. 

Diagnosis. — In the early stage, by the abundant sputa, the occasional 
Tomiting, the violence of the paroxysms, and the perfect freedom hi tho 
intervals. When fully established, the convulsive cough, peculiar whoop, 
and churacteristio termination above described. 

PiiOONOBis, — Favorable. In proportion as the fits and bronchial in- 
flammation are mild. — Unfavorable. A severe form of the disease in 
children under two yoars of age, and especially while suckling or teeth- 
ing; and in children born of phthisical or asthmatic parentB. Complica- 
tion with diffuse bronchitis. 

Laws of Infection. — Rarely attacks the same person twice. May 
ocxist with small-jiox, measles, and other febrile disnnlers; but is some- 
times cured on their appearance. Latent period, five or six days. 

MoRi*ALiTY. — The deaths in London during 15 years, in a million 
persons of all ages, fluctnated between 5S'i and 1317; average 857. Two 
diseaaesonly (Typhus Fever and Scarlatina) are more fatal. 

Trbat«bnt. — 1. In the early stage tartarated antimony in doses suf- 
ficiently largo to produce nansea. From a twelfth to a sixth of a grain, 
according to the age of the patient, may be given at short intervals. Oc- 
casional gentle ajwrients, and a bland farinaceous diet should be pre- 
scribed; and the patient must be guai'ded from cold, and kept in a pure, 
warm air. When there is extreme restlessness, and great distress in the 
fiU, the tartar-emetic may be combined with opium. Half an ounce of 
antimonial wine, with a drachm of laudanum, and distilled water in suf- 
ficient quantity to make a mixture of z '^^-^ '^ avery good combination. 
The dose for a child of ten years old, may be a teaspoonful twice or 
thrice daily. When the mncns is brought up with diflJculty, an emetic 
ahonld be given once, twice, or thrice a week. A warm bath should be 
given occasionally. 

3. If there be signs of inflammation in the lungs, a few leeches may 
be applied over the upper part of the sternum, followed by a poultice. 
Linseed and mustard poultices, stimulating embrocations, or even blisters 
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to the chest, may be used with advantage. If there be determioatiou of 
blood to the hood, leeches to the temple and cold applications. If the 
child be too weak to bear antimony, give ipecacuanha or squills in com- 
bination with spirit of chloroform and belladonna. Expccturanta com- 
bined with mineral acids often do much good. Wbcu the severity of the 
disease has passed away, change of air is the best restorative; and it is 
sometimes of the greatest service in the heigiit of the disorder. Debility 
must he treated by tonics, especially the preparatiojis of steel. Wlien the 
symptoms of bronchitis, or broncho-pneumonia have been relieved, bro- 
mide of potassium (gr. iij. to v.), with eouium {aucci oonii 3 ss. to 3 ij-). 
is very serviceable in relieving the nervous irritation and spasm. Bella- 
donna and henbane are also snccessfutly employed in combination witt 
expectorants. 



DISEASES OF THE SUBSTANCE OF THE LUNGa 

PnedhoKIa Inflammittiun of the Lungs. 

Ganqr^NA Pulmonum . Gangrene of the Lungs. 

HEMOPTYSIS .... Spitting of Blood. 

Phthisis Pulmosalis . Pulmonary Consumption. 



Sykontms. — Peripnenmonia. Pulmonitia. Pneumonitis. 

Symptoms. — General, The disease sometimes sots iu with rigors, fol- 
lowed by pyresiu; at others the local symptoms are the first-to show 
themselves. There is high fever, with increased heat of surface, espe- 
cially on the cheat; flushed face; injection of the eyes; headache; frequent, 
quick, and compressible pulse; thir3t,furred tongue; anorexia; and gi'eut 
debility. The chest symptoms are a diffused, dull pain, deep-seated, 
rarely acute, uulesa the disease involve the pleura; a short, dry cough, al 
first with scanty mucous espectoraiioo, but after the lapse of one or two 
dajB, with a rusty colored, very adliesive sputum; the respiration is fro- 
frequent and short, rising from 18 to 30 and upwards. In some cases 
(pure pneumonia, as distinguished from broncho-pueumonia) there 
complete absence of expectoration. 

In favorable coses the symptoms gradually subside, and the spnta 
come less viscid und more abundant and of a purulent or mucopurt 
chai-acter, and convalescence is effected in ten Jays or a fortnight. In un- 
favorable coses the symptoms increase on the third or fourth day; the 
breathing becomes more frequent; the sputa of a deeper hue, mora 
viscid, and often streaked with blooil;the pulse increases in frequency 
and feebleness; the tongue dry and brown; the skin hot and pungent ; 
the debility extreme; and delirium and coma come on, with all the symp- 
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toma of tbo tj-phous state. In the last stage, the expectoration ceasea ; 
ihe dyeputea increaises, the pulse is small and Buttering; the face pale ; 
the lipa livid; the skin covered with a. clammy sweat, there is an increas- 
ing rattle in the throat; and'at length the patient dies exhausted, as- 
phvxitited, or comatose. Ftetid odor of the breath, und pntrid aanious 
espectoratiou, announce the occnrrence of gangrene. 

Local Symptoms. — Dulneas over the inllaraed lung, unless it lie far 
from the surface; very fine crepitation; bronchial breatliiiig and broncho- 
phony, with increased respiration in the unaffected portions. Fine cre- 
pitation is the first indication of the congestive stage. It supersedea the 
veaicnlar murmur; continues to be heard for a day or so, and then grad- 
ually decreases till it is inaudible; and it is now th.it tlie bronchial 
breathing and bronchophony are moat marked. If the inflammiition sub- 
sides, a little mucous crepitation begins to be heard, and soon in- 
creases in intensity and extent, until at last it becomes general, the 
bronchial breathing and broncliophony raeanivhile decreasing, and at last 
becoming extinct. The infiamed lung is again permeated by air, and 
the expectoration of viscid, rusty-colored sputum is re. established. As 
the mfiammation subsides, the moist sounds give place to tlie natural 
vesicular murmur, showing that the lung is being restored to its normal 
condition. Resonance on percussion is, of course, established, ]>ari 
ptatit, with the recovery oE the lung. If, however, reaolutiou do not 
take place, the dulncss, tracheal breathing, and bronchophony become 
rery marked and persistent, and there is complete absence of vocal fremi- 
Ins. But if the whole of one lung become consolidated, tracheal breath- 
ing and bronchophony arc absent, because no air can be drawn into it. 
If portions of the hepatized lung suppurate, and the abscess be dis- 
charged, the physical signs of a cavity — viz., pectoriloquoy, amphoric 
breathing, and gurgling {see Phthisis) will be present. Tlie parts most 
commonly affected are the lower lobes of one or both lungs; and the 
local symptoms are most marked at the sides and back of the chest. 

Vakietie3 and Com plications. — Pneumonia is a frequent concomi- 
tant of the latter stages of continued fevers, of erysipelas, and pysemia; 
but is very liable to bo overlooked. Oreat heat of the chest, unusual 
dyspnoaa, and sudden aggravation of symptoms, should lead us to suspect 
this complication. The physical signs are the same as in idiopathic 
pneumonia. It often results in the deposition of miliary tubercle in the 
Inng, constituting tubercular pneumonia. It attacks patients in the ad- 
vanced stage of phthisis: and is a frequent concomitant of bronchitis. 
Its most common combination is with pleurisy (plcuro-pneumouia). 

MoBBtD Anatomy. — In the first stage, ean(/vi neons conijestioii. The 
longs are gorged with blood, but still Hoat in water. In the second they 
are in a state of red hfpatizalwn, and sink in water. Examined with a 
]K)cket lens, the broken surface of the solidified lung has a One granular 
ap})earance. The third atage is that of yellow hepatization or diffused sup' 
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puratioH. The lung tiasue is soft and rotten, and a depression made with 
the finger soon filla witli purulent fluid. 

Causes. — Remote and predisposiHg. Sanguineous temperament, aud 
plethoric habit, winter and spring seasons, a peculiar state of the atmo- 
sphere. Great debilityand privation in the poor of large towns. — Excit- 
vig. The common causes of inflammation; vicissitudes of temperature, 
violent exercise; congestion occumng from common causes; or in the 
course of various febrile diseases; tubercular deposits; heart disease. 

Diagnosis. — The adhesive, ruaty-colored sputa, the minute crepita- 
tion, the short, quick, silent breathing, with the physical signs just de- 
scribed, characterize pneumonia. The history of the case distinguishes 
idiopathic pneumouia from typhus fever with chest complication. ■ 

Phoonosis. — Favorable. An earlyand copious raucous expectoration. 
the small crepitation changing to disti net mucous rale; later in the disease, 
an abundant muco-puruleut expectoration, with return of resonance am] 
respiratory murmur; warm, equable, and free diaphoresis; diarrhcea; 
diminished frequency of respiration (an extremely favorable symptom); 
the absence of complication; the disease of limited cttent. — Unfavorable. 
Violent fever with delirium, or typlioua symptoms; no expectoration, or 
the expectorated matter tinged with blood of a darlc color or black; sud- 
den sensation of pain, followed by change of countenance, and a sinking 
or irregularity of the pulse; increasing frequency of respiration; a pre- 
viously broken constitution; the disease extending to the whole lung or 
to both lungs; occurring in very young children, in the weak, or the aged. 

Treatment. — Will vary with tlie stage of the disease. During the 
first or congestive stage, and in plethoric and vigoronssubjects, and where 
the consolidation is extensive, leeches may be applied to the chest, fol- 
lowed by a linseed poultice, and a brisk aperient. Half a grain of tar- 
tai'-emetic, with two of calomel, may be given every ono or two hours, 
and mercurial ointment should meanwhile be rubbed into the arm-pits 
and groins until the gums areaSected, In slighter cases, the application 
of a black blister over tlie dull portion of tiie chest wall, and the contin- 
ued use of hot linseed poultices. A grain of opium, with one or two 
grains of calomel, every four or six hours, and half an onnce of acetate 
or citrate of ammonia every three hours, is a more appropriate treatment, 
and may be continued in the second stage, or that of hepatization. If 
the pi^.lse should indicate failure of strength, ammonia, and brandy, or 
whiskey, will bo needed. In the third stage, or that of suppuration or 
gangrene, plenty of nourishing food, wine, opium and astringent tonics 
are required. 

In chronic pneumonia following the acute form, a course of mercury 
so as slightly to affect the system, counter-irritation, iodide of potassium 
with decoctiou of bark, with change of air, regular exercise, aud tempe- 
rate diet, may be resorted to. The patient must be closely watched, and 
the chest examined from time to time. 



GANQR^NA PULMONUM.— GANGRENE OF THE LUNGS. 

SrMPTOMs.— A muddy ttniBtnic complexion; [<Btid breath; extremo 
prostration; a tretjuent, feeble pulse; expectoration of dingy-green sputa, 
mixed with blood, and of a peciilinrly offensive odor; mucous ralea and 
gurgling; marked typhous symptoms; and death from exhaustion. 

C A CSB. — Pneu monia. 

DiAQSOBis. — The pre-existence of inllivrnmation, and the peculiar 
color and offensive odor of the sputa. 

Pboonosis. — Highly unfavorable, especially when the disease involves 
a large portion of the lungs. About an eighth of the cases terminate 
favorably. 

Treatment. — A liberal allowance of wine or spirits, and a nntritious 
diet. The chlorine gargle and mixture as recommended in Scarlatina. 
InJialstions of tar-water. Quinine wine with the mineral acids. 



HEMOPTYSIS.— SPITTINO OF BLOOD. 

Sysptoms. — General. Spitting of blood is often preceded by a aense 
of weight and oppression in the chest, or of uneasiness in some one spot, 
with slight febrile symptoms, a frequent, sharp, and compresaible pulse, 
some difficulty of breathing, and a dry, tickling cough. In some cases 
the mouth constantly fiUa with hlood, without cough or irritation of the 
throat; but in other cases the blood is brought up alone, or mixed with 
mucus, after long fits of coughing. The patient usually complains of a 
salt taste in the mouth. 

Local. — In some cases the chest affords the natural sound on percue- 
aioD, and there is slight mucous lalo, in others there is dulncss over a 
hmited spot, surrounded by fine crepitation. In the first class, the hem- 
orrhage is from the bronchial tubes (bronchial hramorrhage) ; in the 
second, blood is effused into the substance of the lungs (pulmonary apo- 
plexy). In a third class of cases the spitting of blood occurs as a symp- 
tom of advanced phthisis. 

Causes. — Predisposuig. A certain age — from the period of puberty 
to the forty-fifth year; sanguineous temperament; plethora; narrow con- 
formation of the cheat; previous attacks of the same disease. — Exciting. 
Eicesaive heat; violent exercise; the lifting of heavy weights; excessive 
exertion of the lungs in speaking, singing, etc.; external violence. 

The most common cause of heemoptysis is the existence of tubercular 
'*C|K>fiit in the lungs, the hiemoptysis in some cases preceding, iu others 
lullowing, the depwsit. The next in point of frequency is vicarious hie- 
•^^optysis, the consequence of amenorrhcea. Less frequent still is heemop- 
'■yws dependent on diseases of the heart, or rupture of an aneurism. 
L«aat frequent of all is hiemorrhage caused by plastic bronchitis. life- 
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moptysis maj occnr in congestion of the lungs, howover prodnoed, as in 
pneamonia; in the fit of congestive asthma; and with heemori-hage from 
other organs, as in purpura. 

DiAQxosis. — The blood is brought up by couglting, in small quanti- 
ties, or mouthfuh at a time, o( a florid red color, preceded by, or mixed 
with, a little frothy mucus. Ad abundant discharge oifiorid blood leads 
to the inference that the hEemorrhage comes from the lungs, or from a 
ruptured artery communicating with the air passages. 

From hamateinesis. — The blood thrown up in hxDiatemesis ia usually 
in much larger quantity, of a dark color, more grumous, mixed vith food 
and usually without cough. From hiBmorrhtye from the nose, fatices or 
gtima. — By the negative result of a careful examination of those parts, 
and the history of the case. 

Prognosis. — The prognosis is generally favorable, when the hfemor- 
rhage is not sudden and abundant; and when it takes the place of the 
menses in amenorrhoaa. In most cases, in both sexes, its occurrence jus- 
tifies a suspicion of the existence of tubercle; and, in their ascertained 
absence, of disease of the heart. 

Treatment. — Indications. I. To remove congestion. II. To keep 
the circulation quiet. III. To contract the relaxed veaselrf. 

I, The first indication is best fulfilled by the abstraction of blood. 
The circuciBtancea which juatify the adoption of this remedy ave plethora, 
a full, frequent, and jerking pulse, great dyspncea, a flushed countenance, 
and abundant bseniorrhage. When tlie countenance and skin are pale, 
the poise small and weak, and the respiration little affected, bleeding is 
not required. It is also contra-indicated in phthisical hsemoptysis. 
SuflBoiont relief may generally be obtained by leeches or cupping. 

II, Low diet, perfect repose, fresh cool air, cold liquids, or ice held 
in the mouth, with gentle aperients, fulfil the second indication. The 
head of the patient should be raised, and he should avoid talking. It 
there be still some febrile action, tartar-emetic, in doses of one-eighth to 
one-fourtli of a grain, every three or four hours. 

III, After congestion or febrile symptoms have been removed, or in 
cases where there has been from the first no congestion or fever, the third 
indication will be fulfilled by remedies belonging to the class of astrin- 
gents. (Form. 157.) Digitalis, veratrum viride, and gallic acid are ser- 
vicoable remedies. (Form. 194, 193, 158.) ^M 
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PHTHISIS PULMONALia.— PULMONARY CON.SUMPTION. 

Defisition. — TubercmlaK deposit in the lungs, giving rise, sooner or 
later, to suppuration and hectic fever. 

Symptoms. — General. Tho disease usually begins with a short dry 
cough, on first rising in tho morning, so sliglit as to become habitual ba- 
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fore it excites attentioQ. It is Bometimea accooipauied bj' slight dysp- 
nceii, increased on exertion, uad tlie pjitieut geuerallj loses flesh, is gooji 
fatigued, and easily thrown into a perspiration; or he complains ot un- 
usual chilliness. Slight dyspepsia, diarrhcoa, frontal headache, and n 
small, freijucut, quick pulse, are also among the early symptoms; and, 
ou inquiry, we often learn that the patient formerly spat blood. 

These early symptoms are ofteu disregarded, or misinterpreted; so 
that the disease appears to begin suddenly with profuse hmmorrhage 
from the lungs, with pneumoniu, or bronchitis. 

When tiie disease sets in in either of these ways, it sometimes destroys 
life iu three or four weeks (Acute I'hlhisis). But in the great majority 
of cases it is chronic; and after the symptoms above described have con- 
tinued for several weeks, montlis, or even yeai's, in consequence of a 
cold, or some trivial exciting cause, the cough becomes more constant 
and troublesome, and is attended by expectoration, at first of a frothy 
mucus, afterwards of a more viscid and opaque sputum, often mixed 
with small round particles of tubercular matter, with pus, or with 
streaks of blood; or well-marked haemoptysis occurs. The dyspnoea in- 
creases, there are shooting pains in the chest, or superficial tenderness, 
and in many cases a peculiar hoaraeuess of the voice. 

Aa the disease advances, the cough and dyspnoea become more ur- 
gent, the expectoration more abundant, the emaciation and weakness 
more considerable, the pulse more frequent; there are chills at noon or 
in the afternoon; the face flushes towards evening; the palma of the 
hands and the soles of the feet are burning hot; in a word, hectic fever 
sets in, followed towards morning by profuse perspiration, Tlie urine is 
is high -colored, and deposits a pink sediment. The tongue, from being 
white, is now preternaturally clean and red, and the appetite ofteu im- 
proves. Profuse diarrhoea, sometime* tinged with blood, colliquative 
sweats, extreme emaciation, sJiedding of the hair, (sdema of the legs, 
aphthae in the mouth and throat, hectic fever iu its most marked form, 
and a very feeble, rapid, and often irregular pulse, usher in the fatal ter- 
mination. In some cases, the patieDt dies suffocated, having escaped 
many of the most distressing symptoms. In other instances delirium 
and otuer indications of tubercular meningitis, precede the fatal event 
by some weeks. The appetite and spirits often remain good to the last; 
and the patient flatters himself with the hopes of speedy recovery, and 
forms distant projects of interest or amusement. 

Local Symptoms. — In the incipient stage, before suppnration sets in, 
dulness on percussion over the clavicles and in the supra and infra clavi- 
cular regions, but generally greater ou the right than on the leftside. 
Similar dulness between the scapulie. The upper part of the chest, in 
some instances, is obviously contracted, the clavicles being very promi- 
nent, the supra-clavicular regions deeply hollowed, the anterior and 
upper part of the chest flattened, and the shoulders thrust forward. 
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The respiratory movements are diminished. The stetlioscopic Indica- 
tions are a roughness in the respiratory murmur; a prolonged expiratory 
sound; bronchial respiration and bronchophony, heard more distinctly 
on one side, and most to be depended on lis a sign of incipient phthisis 
when heard towards the point of the shoulder; mucous crepitation; in- 
creased resonance of the voice; in some cases, extremely indistinct 
respiratory murmur; puerile respiration in the sound parts of the lungs. 
The heart sounds are abnormally distinct over the whole chest. 

In advanced phthisis, one or more of the following physical signs 
are superadded to the foregoing: — coarse crepitation; more decided bub- 
bling sound or click, which is most distinctly heard when the patient 
coughs or takes a full inspiration; cavernous rhonchus; cavernous res- 
piration; pectoriloquy; amphoric resonance; metallic tinkling; distinct 
gurgling when the patient coughs; and, in rare cases, equally distinct 
sound of fluid in motion on succussion; the cracked-pot sound, on sharp 
percassion. The situation in which these sounds occur, and the limited 
space which they occupy, will generally serve to distinguish phthisis 
from other conditions of lung productive of the same or similar sounds. 

The sputa are at first frothy, aa in bronchitis; then mucons, then 
fiocculent, resembling "irregular balls of flock or wool, of a yellow or 
greenish color, sinking and breaking down in water;" and lastly 
purulent, oftou sinking in water, and sometimes containing particles of 
clotted matter, like softened cheese. The sputa are often streaked or 
spotted with blood; sometimes they are discharged in the masses, desig- 
nated " nummular sputa," which the patient compares to " oysters." In 
rare instances, distinct portions of pulmonary tissue arc spit up, having 
under the microscope the appearance depicted in Fig. 52, Vol. I., p. 186, 
and still less frequently cretaceous or earthy matter. The frothy and 
mucous expectoration attend the early stages of phthisis, the fiocculent 
and purulent the more advanced. Hemoptysis may occur both in the 
eai'Iy and advanced stages. 

Morbid Anatomy. — Tubercular matter, aa miliai-y tubercles or 
granulations scattered through the lungs; or as opaque yellowish white 
or cheesy musses inGltrated into their texture. Cavities of various size and 
shape, sometimes found in every part of the lung, but generally confined 
to the upper lobes, larger and more numerous in the right than on the 
left side. The liver enlarged, and changed in appeai'ance and consistence 
(the fatty or nutmeg liver). Tubercular depoails in the various organs 
of the body. Tubercular ulcerations of the larynx, trachea, and intes- 
tines (see Partial Enteritis). Of Louts' cases ulceration of the laryns oc- 
curred in |, of the trachea in J, of the intestines in J. Tubercle is a 
molecular and cellular formation, the constituent cells being imperfectly 
developed; many arc little more than mere nuclei, and the lai-gest are 
rather smaller than pus corpuscles. The vessels of the pia mater in 
tubereular meningitis (Fig. 72) present at intervals spindle-shaped (a> 
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swellings which cause obstruction of their channels. These tubercles 
are formed partly by the Heparation of molecular fibrin from the blood, 
and partly by the growth of the corpuscles of the outer connecting coat 
of the vessel (b); the exudation and morbid growth going on aimultane- 
OQsly as the result of in0amniatory irritation. This process is readily 
studied in the easily isolated vessels of the brain. It is identical with 
that which occurs In the formation of tubercles in the lungs. 

Tubercle, like pus, may be developed from the corpuscles of the con- 
nective tissue in any part of the Ixidy. As long as the cells remain un- 




altered, the tubercle retains its gray semi-transparent appearance, but 
sooner or later thfy become disintegrated into fatty granular d^brig, ftnd 
we changed into a yellowish cheesy mass. Fig. 7it shows the whole suc- 
cession of transitions from (a) the connective tissue corpuscles, up to the 
production, by the division and multiplication of tiieir nuclei, of the 
tubercle corpuscles (6). Those m the centre of the tubercular mass are 
andergoiug disintegration into cheesy matter ( Virchow) . 

Complications. — Bronchitis, pneumonia, and pleurisy, followed by 




"Iieaion, or by pnenraothorax. tJlceration of the larynx and trachea. 
Enlargement of the liver; peritonitis; tedema of the ankles, anasarca, 
ascites; ulceration ol the intestmes; fistula in auo. 

DtTRATiON. — Average about two years, In acute cases, from a few 
"lontliB to one or two years. In very acute cases, three weeks or a 
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month. In chroEic caaea, death often takes place after the lapse of 
years, and after repeated attacks of haemoptysis, 

Oacses. — Predisposing. Hereditary prefiisposition (in about one- 
fourth the cases); the scrofuloiia diathesis; adult age; the male sex. A 
particular formation of the body, marked by a long neck, prominent 
ahouldera, narrow or deformed chest, long slender fingers, with filbert 
nails, regular, white teeth, and gums with a deep red margin; thin 
upper lip; a fine clear skin, delicate complexion, aud fine hair. Dr. 
Buchanan's recent laborious researches have elicited the important and 
comprehensive fact that "wclnesa of Ihesoil in a cause of phthisis to the 
population living upon it." — Exciting. Foregone attacks of pneumonia, 
catarrh, asthma, scrofula, syphilis, variola, rubeola. The dust to which 
needle-pointers, stone-cutters, pearl-button makers, millers, etc., are ex- 
posed. Irritating fumes. 

Mortality. — The disease is fatal (bat often after several attacks) in 
the vast majority of cases. It destroys about a ninth part of the English 
population, and about a fifth of those who attain the adult age. In the 
metropolis it causes about a seventh of the deaths at all ages, and about 
a fourth of those of adults. The old bills of mortality show a like pro- 
portion of deaths among adults. 

Diagnosis, — The symptoms and physical signs taken together render 
the diagnosis of confirmed pbthisia easy, but it is often difficult in the 
incipient stage, in cases of extensive miliary deposit without suppura- 
tion, and when complicated with other chest affections. The following 
observations may facilitate the diagnosis. The first onset of phthisis is 
marked by very slight and very variable symptoms, such as debility; de- 
bihty aud slight emaciation; perspiration on slight exertion; dyspepsia; 
diarrhcea; slight hiemoptyais; hacking cough, with scanty macoiis ex- 
pectoration in the morning; palpitation. A few well-directed inquiries 
will generally bring to light soma additional symptom. In all obscure 
cases, the character of the pulse deserves special attention, as it affords 
indications quite as valuable as those obtained by esammation of the 
chest. When the disease is advanced, it is moat liable to be confounded 
with bronchorrhoea, with dilated bronchi (see Bronchitis), and with 
suppuration of the lung after pnenmonia. From the latter it is distin- 
guished by the previous history, and by the character of the sputum. 

The Puhe in some cases excites suspicion, in others confirms it, by 1, 
increased frequency; %, diminished volume; 3, increased quickness or 
flharpneas; or 4, by all three combined. 

1. In thegroatmajorityof instances itesceeds the usual average, while 
in five cases out of six the number of the pulse exceeds the highest number 
(92) observed in apparently healtliy males of the same mean age. Some- 
times this increased frequency of the pulse accompanies the first feelings of 
indisposition, and continues throughout the disease. I have known it as 
high aa 140, where debility was the only marked symptom. Ou the 
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other lianil, cases do occur, though Tery rarely, in which the pulse is 
even less frequent than the average in liealtli, [Jan., 1853. — P. D., aged 
34, s policeman. When 24 years old he had an attack of pneumonia ( ?), 
which confined him to bed for sii weeks. During the attack he spat 
half ft pint of blood mixed with yellow aputa, for several days in succes- 
sioQ. When 26 years of age he had an attack of pleurisy, for which he 
"was bled. During the two years that he has been in tlie police force he 
has always had a cough, and when aged 33 again spat a little blood. Spite 
large quantities of yellow sputa, but no blood at present. There is dul- 
nes3 on percusaion above and below both clavicles, with cavernous respira- 
tion, increased expiratory murmur and pectoriloquy above the right 
clavicle; increased expiratory murmur and slight crepitus about the left 
clavicle. Pulse, standing, 64. He is still able to follow his employment. 
August, 1853. — External appearance and symptoms little changed, but 
the pulse now above 100, in the same posture. June, 1858, — Still in 
delicate health, but following his employment as a beadle.] — 3. The 
diminished volume of the pulse is an almost constant character, and is 
present even in such exceptional cases as the above. — 3. The quickness 
of the palse — that is to say, the promptitude with which each separate 
pulse rises bencuth the finger — is also even more constant than the in- 
creased frequency, and may exist with a pulse of 70. The pulse of 
health is exactly the reyerse of this, rising slowly, and, as it were, delib- 
erately, beneath the finger; so also is the infrequent pulae of mere debil- 
ity. To quickness is superadded smallneas of pulse in phthisis, whilst 
the pulse in health is of raodearte fulness. — 4. TJie combination of the 
three characters of pulse — the frequency, the smullness, and the quick- 
ness — should always lead to an examination of the chest; but the small 
quick pulse alone is sufficient ground of suspicion. These observations 
apply only to men, as the characters here pointed out form a striking 
contrast to those of the male pulse both in health and disease: while, on 
the contrary, the pnlse of the female, even in health, possesses these- 
three characters in a marked degree, and assumes them in most func- 
tional and in many organic diseases. A small, quick, and frequent pnlse 
is, therefore, less indicative of consumption in women than in men. 
The slight effect produced by a change from the erect to the sitting 
posture will also assist the diagnosis in the male, by distinguishing the 
debility of phthisis from simple debility due to other causes. When- 
ever, then, a man presents himself for advice complaining of debility, or 
of other obscure symptoms of phthisis, or even of symptoms proper to 
functional diseases of other organs, and is at the same time obvionsly 
free from acnte disease, the pulse should be examined, and if, after al- 
lowing the patient's agitation to subside, it is either very small and fre- 
qaent, or very small and quick, or it it combine the characters of 
increased frequency, smallness, and quickness, the chest should be ex- 
amined, and in by far the majority of cases the physical signs will juati^ 
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the Buapicion miae^ by the pulse. In eiamiiiing persons ofleriiig tb 
selves for assurauoo, the state of the pulse should be particularly attended^ 
to. It may be well to observe that, iu consequence of its quickneaa (the 
promptitude with which each beat is performed) the pulse usually seems 
much less frequent than it is. It should, therefore, be always couuted 
by the watch. (0.) 

Headache. — A dull, persistent pain in the forehead and over the ey< 
have often led me to examine the chest, and in most instances with 
result of confirming my suspicions. (G.) 

Palpitation. — This too, may be the very first symptom to engage 
patient's attention. (Q.) 

Proqxosis. — Unfavorable, as to the ultimate event, but guarded as 
to that of an existing attack, for the patient may survive three, four, or 
more severe attacks. An existing attack is likely to terminate fatally 
when there ie a high degree of hectic; great frequency of piilae and res- 
piration; much emaciation and debility; a morbidly -clean or fiery red 
tongue; fixed pain in the chest; colliquative sweats or diarrhcea; profuse 
purulent expectoration; (edema of the legs; aphthfe; and stethoscopic iii- 
dicationa of extensive and advanced disease, or of fresh pleurisy. 

There is a better prospect when the disease is limited in extent, and 
not traceable to hereditary predisposition; when there is little loaa of 
strength and flesh; when the pulse and respiration are but little increased; 
when there are no night-sweats, no diarrhoea, and no complication^. 
When the disease is very limited, ultimate recovery is probable; and every 
experienced physician has met with a few cases in which patients, who 
hud every symptom of consumption in early life, have attained advanced 
age. In females, the first attack is more generally futal than in males. 

Pneumonia in the young or middle-aged adult, not yielding to treat-.. 
mont, and accompanied by rapid loss of flesh and strength, is probably, 
due to tubercular deposit. Bronchitis, also, occurring at the same po- 
. riods of life, and characterized by similar features, is probably due to 
miliary deposits occupying the whole, or the greater part, of both lungs. 

Treatment. — I. Of incipient phthisis. II. Of confirmed phthisis. 

I. In incipient phthisis, the indications are — («) To promote the ab-_ 
sorption of the tubercular matter; (5) To prevent or subdue local indam*-, 
mation; (c) To improve the general health. 

{a) With a view to promote the absorption of tubercle, iodide of po-l 
tasaium or of iron may be prescribed. Iodine may alao be inhaled wil 
the steam of warm water. 

(b) Local inflammation may be prevented by guarding against cold andJ 
all causes that excite the circulation. Warm clothing; the avoidance 
wet and cold; and due attention to the secretions, will fulfil the first part. 
of this indication. Inflammation may be subdued by leeches applied 
casionally over the painful spot; by counter-irritants, of which blist 
and croton liniment are the best. 
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(c.) The general health may be improved by proper esereise, whole- 
some diet, regular liubits, pure air, change of air, especially to the eea- 
Bide, aea Toyages. cold sponging, followed by triotion every morning. 
Chalybeate touics. Iodide of iron. Ood-liver oil if there be emacia- 
tion. 

II. In confirmed phthisis— tliat is to say, where suppuration haa al- 
isady taken place — the indications are (a) — To facilitate expectoration ; 
(A) to sabdue local inflammation; (c) to mitigate distressing symptoms ; 
(if) to support the patient's strength. 

(a.) When the patient's strength is little impaired, and the expectora- 
tion is abundant, emetics may sometimes be giveu with the best effect — a 
scruple of sulphate of zinc on first rising in the morning, once or twice a 
week, according to the strength, followed by a moderate quantity of warm 
water or chamomile tea. 

I am inclined to restrict the use of emetics to those cases in which 
there is sbuudant expectoration. In incipient phthisis, attended with a 
dry congh, or scanty expectoration, emetics are as useless as they might 
a prion be expected to be. (0.) 

(b. ) Ijocal inflammation must be combated as before indicated, 

(c.) The most distressing symptoms are night-sweats, febrile flushes, 
palpitations, sickness, diarrhoea, and hiemoptysts. The palpilalton may 
be relieved bj digitaliB, iu doses of froai x. to ix. drops of the tincture ; 
the cough, by small doses of opium, in combination with compound squill 
pill, or by small and repeated doses of the more powerful sedatives. Of 
these the best is extract of stramonium, in the dose of the sixth of a gram 
made into the form of a lozenge with extract of liquorice, and sucked 
frequently in the course of the day and night when the cough is most 
urgent. A liiictus containing cbloroform and hydrocyanic acid may also 
be given with advantage. The fe/iJ-ile Jlitshes are relieved by tepid spong- 
ing and coolmg drinks. The II iij/it-3taea(s often subside undi;r the use 
of the dilute sulphuric acid (Form. 146). This may be combined, when 
there is much restlessness, with a quarter of a grain of morphia. The 
distressing a'ici:)iess which sometimea accompanies phthisis is relieved by 
the use of hydrocyanic acid and bismuth (Form. 75), with n bland fari- 
naceous diet. Diarrhoea commonly subsides by strict regulation of the 
diet, and the prohibition of every form of solid food. If it be caused by 
ulceration, the treatment recommended under partial enteritis must he 
adopted. In hemoptysis, the dilute mineral acids (Form. 46), or, if 
these fail. Forms. 66, 68, 73. 

(d.) The patient's strength is best supported by nourishing aud uu- 
stimulating diet. In the lost stage of the disease, however, stimulants, 
SQch as wine and ammonia, may be given with advantage. 

Reuedies, — In incipient phthisis, a aoa voyage, or a change of air 
and scene, or a change from a low damp spot to a dry bracing air, prove 
as useful as to other persons wiiose health is impaired from whatever 
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caoae. This is probably the extent to wbioh change of climate h benefi- 
cial in the early stage of phthisia. As, however, it has been shown that, 
in tlie East Indiea, thera is among our troops, as well as among the 
natives, a comparative immunity from consumption, a residence in that 
climate may be reasonably recommended, both to persona laboring under 
the incipient disease, and to families deeply tainted with acrofnla. The 
places now usually recommended have not this probability in their favor, 
and the evidence in support of the change is on a level with that in favor 
of tar-water, naphtha, frictions to the spine, or dry-cuppiog to the chest. 
The fact is, that everything that has ever been recommended, however 
trivial, has seemed to effect a cure of consumption, simply because pa- 
tients suffering from it do continnally recover from eiisting attacks, and 
in rare instances regain perfect health, though pent up in towns, breath- 
ing the foul air of crowded workshops, living in unhealthy habitations, 
and surrounded by every unwholesome Influence; exposed, in a word, to 
the continued action of the predisposing and exciting causes of the dis- 
ease; while, on the other hand, many cases, stated to be phthisis, are 
merely sympathetic functional disorders of the lungs, or real diseases of 
the lungs of a non-tubercular origin. To recommend a change of cli- 
mate in advanced stages o( consumption is both unwise and cruel. But 
in incipient cases, a change may be fairly recommended, i£ it do not en- 
tail great incoavenience; for it is alivajH a choice of evila, which ought 
to be fairly stated. The benefit is not sufficient to counterbalance great 
inconvenience or a large pecuniary sacrifice. (G-.) 

Peophylaxis, — Persona who have an hereditary predisposition to 
phthisis, and those who have habitually delicate health, retjuire unusu- 
ally careful management. During childhood, nourishing and wholesome 
food, proper exercise, warm clothing, pure air within doors, moderate 
mental work, and careful attention to the state of the bowels, are neces- 
sary, During youth and adolescence exercise in the open air, e8[)ecially 
horse exercise, cold sponging, and friction, every morning; the moderate 
employment of the voice in singing or reading aloud; and careful avoid- 
ance of all excesses, bodily or mental, should be insisted on. All un- 
wholesome employments and sedentary occupations should be avoided. 
Besidence in a dry warm climate, such as Undercliff, Torquay, Hastings, 
Cork, Madeira, the Eaat and West Indies, the south of France, or Italy, 
Algiers, Capo of Good Hope, or Australia. Astringent c 
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od Hope, or Australia. Astringent chalybeate tomc3a.^^| 

DISEASES OF THE PLEIJR^V. j^^| 

i , . . . Inflammation of the Pleura. ^^^H 

ORAX . . Water in the Chest. ^^H^^^H 

the ^^^^^H 

QOKAX . . Air in the Chest. ^^^^^^^^H 
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FLEURITIS. -INFLAMMATION OF THE PLEUEA. 

Varieties.— 1. Acute. 3. Chronic 

1, Acute Plecrist. 

Symptoms. — General. After rigora, anel tho symptoms oC inflamtna- 
tory fever, ft seuse of weight in the chest, which in a few honra bucome 
acute pain, referred to the side, about the level of the nipple, thence 
shooting to the stornnm, clavicle, and arm-pi t, and, in rare case, over the 
whole of the affected side. There is a short, dry congh, unless the dia- 
eaae be complicated with hronchitis, pneumonia, or phthisis; in which 
case the pntient expectorates spnta characteristic of those diseases. The 
conntenance is espressive of anxiety; the breathing is short and catch- 
ing, and performed chiefly by the abdomen; the pain is increased by deep 
inspiration, by the act of coughing, or by lying on the affected aide. The 
pulse is frequent, hard, and contracted, vibrating under the finger like 
the tense string of a musical instrument. The tongue is covered with a 
white fur; the urine is scanty and high-colored; the skin hot, and the 
cheeks Bashed. 

Sometimes severe and extensive pleurisy occurs without these marked 
characters, The pain is more diffuse, less severe, or produced only by 
pressure between the ribs of the affected side; and in some instances it is 
altogether absent. In most coses the acute jiain, as well as the fever, 
subside on the third or fourth day, and the cough and dyspnoea abate, 
though the pleura is still inSamed. 

AcQte effusion into the pleural cavity and great collapse of the lung 
may occcur without any other symptom than debility and quick breath- 
ing 

Local. — When the disease is recent, the effusion scanty, and the sur- 
faces of the pleursB not adherent, there are feeble respiratory murmur 
from diminished motion of the chest, alight dulness, friction -sound 8, 
cessation of vocal fremitus, and ^egophony. If adhesion takes place, the 
friction -sounds cease; and if effusion occur to ,i considerable extent, the 
physical sounds are those stated under Empyema. 

Teeminations. — In resolution; in adhesion; in effusion followed by 
collapse of the lung; in the chronic form. 

UoRBiu Anatomy. — Injection of the subserona cellular membrane 
with dryness of the surface of the pleura; effusion of coagulable lymph, 
or of pus mixed with flakes of lymph; and recent adhesions. Abundant 
sffosiou of clear serum and collapse of the lung. 

Cadses, — Predisposing. Rheumatic diathesis. — Exciting. Cold; 
external injuries, fractures of the ribs, etc; febrile state; the inflamma- 
tion of adjoining part^; tubercle; fever, 

DiAoyosia. — From pleurodynia, by the severe constitutional sym.p- 
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toma and clmracteriBtic local signs. From other diBcafies of the chest 
by the physical signs. 

Prognosis. — Favorable. A recent attack promptiy treated; absence 
of CO mp 11 cations; if the disease be not recent, llie absence of hectic, aud 
of great debility. — Unfavorable. Rapid and extensive effusion; implica- 
tion of both sides of the chest; the co-existence of organic disease; hectic 
fever and great debility; dropsy. 

Treatment. — In the robust a full bleeding from the arm, followed 
by full doses (J- to J gr. ) of tartarated autiraouy, every one, two, or three 
hours; brisk aperients, and a strict antiphlogistic diet. For slighter 
degrees of inflammation, diaphoretics with opium (Forms. 208 and 83J, 
linseed and mustard poultices, cupping or leeches and blisters. 

2. Ghbonio Plsdbisy. 

Symptoms. — Chronic pleurisy is usually a consequence of the acute 
form; the eSusion remains, and usually increases, aud if there be con- 
tinued pyrexia, it sometimes becomes purulent. Emaciation, dyspncea 
increased by exertion, and inability to lie on the healthy side, are the 
chief symptoms. These are apt to alternate with acute pain, and in- 
creased dyspncea. Hectic indicates that the e&usion has become puru- 
lent. 

Treatment, — To promote the absorption of the effused matter, mer- 
cury (Form. 294) may be given until constitutional effects are produced; 
or, if there be much debihty, the continued use of iodide of potassium, 
the infriction of iodide unguents, the repeated application of blisters. 

The general health must be supported by the use of tonics; and, in 
cases of great debility, by stimulants and a nourishing diet. 

These measures may cause the absorption of the effused fluid; but 
when the quantity is large, and especially when it consista chiefly nr 
wholly of pus, absorption rarely occurs, and the disease now takes the 
name of Hydrothorax or Empyema. 



HYDEOTHORAX and EMPYEMA. 

The former term signifies a collection of serum, the latter a collec- 
tion of pus, in one or both cavities of the plenra. The physical symp- 
toms are the same whether the fluid be pus or serum. At first it is im- 
possible to say positively which of these two fluids is present. The gsii- 
eral symptoms are those of ciiromo pleurisy. When the effusion into one 
Bide of the cheat is considerable, there ia dyspncea, increased by exertion; 
and, on lying down, a painful sense of weight and oppression at the 
chest; the face is pale or dusky, and expressive of anxiety, and palpita- 
tion ia often a distressing symptom. There is a dry, harassing cough. 
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with expectoration sometimes tinged with blood. In describing his sen- 
Eation, the patient frequently speaks of breaching through water. There 
is inability to lie on the sound side; but when the diaease exists in both 
pleural cavities the patient cannot lie down at ail- 
When the effusion is purulent, ulceration is apt to occur iu some of 
ihe surrounding textures, and an opening is formed into the lungs, 
through the walls of the chest, or through the diaphragm. The bones 
may also become carious. When the matter points externally, fluctuation 
IB perceived in the part, and the integument becomes tense during ex- 
piration. When an opening takes place into the lungs, a large quantity 
of oSeneive matter is discharged during a fit of coughing, and this is 
followed by great relief to the breathing. When the opening forms ex- 
teroftlly, the discharge of matter is increased by coughing. 

The local signs are &a follows: — Enlargement of the diseased side, pro- 
portioned to the extent of the eSusion; the ribs raised as in full inspira- 
tion; the intercostal spaces bulged, level with the ribs, and sometimes 
[lereeptibly fluctuant. When the effusion is great, universal dulness on 
percussion in all postures, with absence of vocal fremitus and respiratory 
murmur, and displacement of the heart. When moderate, the dul- 
new on percussion, and the respiratory and vocal sound shift with the 
position of the body Puerile respiration on the sound side, proportioned 
to the degree of compressioa on the lungof the diseased side. When the 
effusion is slight, legophony, generally most distinct about the angle of 
i&t scapula. 

TKEATHE5T. — Having failed to produce absorption in the course of 
aveek by the general and local treatment above mentioned, it will be 
necessary to remove the fluid, if there be sufficient to impede the breath- 
ing. In no case must paracentesis be delayed too long, else the lung will 
become completely collapsed and incapable of re-expansion. 

If we have positive indications that the fluid is pus we evacuate it at 
once. If the matter point in any part of the chest, a large orifice should 
be made there, with a scalpel, for its free evacuation ; but if not, we select 
aipot midway between the spine and sternum, above the upper margin 
of tbe fifth rib on the left side, of the fourth on the right side, and if the 
eUniion be not very great, a small incision being previously made through 
the »kin with a scalpel, a full-sized trocar should bo pushed horizontally 
inwards, perpendicular to the median plane. When the effusion is great, 
we may operate above the fifth right rib, and the sixth left rib. Before 
tlie introdnction of the trocar, the skin should be drawn upwards, so that 
tbe external and internal opening may not coincide. To prevent the in- 
tndnctioa of air during the operation, the cauula should be attiwhed to 
an india-rubber tube, filled with water, and its free extremity suspendei'' 
in water. By means of a stop-cock fiio fluid should bo allowed to 1 
crry ifffip/y from the chest; and uioutitiiue wu should ttsoertainj I" 
rtetboBCOpe, whether the Iq Bportionately oxpunding^— 
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aetliej continue to do so, we may allow the Quid to flow slowly; but as soon 
as they cease to espaud, the flow should be stopped, or air will be admitted 
into the pleural sac. The more slowly the fluid h removed, the less 
chance is there both of the atlmission ofoiraiidof renewed effusion. 
Simultaneously with the witlidriiwul of the cauula, and while the patient 
is holding the breath, or vjpiring, the integument ehould be slipped orer 
the orifice in the chest-wall, and retained there by means of collodion 
and a pad of lint. 

If we discover the fluid to be pus, the canula may be withdrawn, a 
free incision made, and a drainage-tube inserted. 

Pressure by broad bands of adhesive piaster may be advantageously 
employed both during and after the operatiou, 

In many cases the removal of the fluid, whether brought about by in- 
ternal remedies or by operation, cannot take place without mare or less 
affecting the shape of the chest; the lung may be either permanently 
condensed by the pressure, or bound down by firm adhesions. As the 
fluid then is absorbed, the ribs fall in, the chest shrinks, the shoulder 
falls, and remains more fixed than that of the sound side, the scapula 
approaches the spine and is more prominent, and the spine itself is often 
concave towai^ds the same side. The lung of the sound side, expanding 
beyond its usual limits, displaces the heart. These changes are accompa- 
nied by appropriate physical signs of collapsed lung, namely, dulness on 
percniision, impaired respiratory murmur, bronchophony, and vocal fre- 
mitus. When the effusion is partial and confined by adhesions, the con- 
traction is also partial, and the pliyeical signs are more limited in ex- 
tent. 

Pleurisy may occur in young people, and lead to great deformity, 
without much impeding the breathing; but when it attacks the adult, it 
generally leaves behind it some dyspncea, with a strong tendency to re- 
currence. 



PNEUMOTHORAX.— AIR IN THE CHEST. 



Air may find its way into the cavity of the pleura in two ways: 1. By 
an opening in either the pulmonary or parietal pleura. 2. By secretion. 
The first is the more common cause. 

Syuptoms. — These vary with the circumstances under which the 
opening takes place, and the previous condition of the pleura. When a 
superficial ulcer of the lung opens into previously healthy pleural sac, the 
entrance of air gives rise to dyapntea, acute pain, dry cough, spasms of 
the intercostal muscles, a frequent, feeble, and sometimes irregular pulse. 
Thes» symptoms, which are more or less sudden, according to the size of 
the opening, are soon followed by those of inflammation of the pleura. 
When inflammation pre-exists, the presence of air not only tends to 
crease it, but converts the otherwise inodorous pus into a fcetid fluid. 
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Physical Signs. — Uousually clear tympanitic sound on percussion, 
with great indistinctness or total absence of respiratory murmur on the 
affected side; the breathing has an amphoric or metallic resonance, most 
distinct at the root of the Inng behind, and during expiration; the voice 
and cough are attended by a metallic ringing echo, like that produced by 
speaking under a stone arch. There is increased distinctness of the re- 
spiratory murmur on the sound side. When there is liquid as well as air 
in the pleural sac, the physical signs are, dnlness on percQssion as high 
as the level of the fluid, which shifts with change of posture; metallic 
iinkhng, and splashing on snccussion. 

Pbognosis. — Unfavorable, hut life is often prolonged for months. 

Tbeatmest. — This depends upon the stage of the disease, and the 
state of the patient. - The sudden rupture of the lung is generally fol- 
lowed by symptoms of collapse and irritation, requiring stimulants and 
opium; when inflammatory symptoms come on, antiphlogistic measures 
are required. It may be necessary to resort to local depletion by cupping 
or leeches, and to counter-irritation. Tartar-emetic may be given in 
nauseating doses, and the bowels should bo kept free by gentle aperi- 
ents. 

When extreme dyspncea ia present, an opening must be made with a 
fine trocar to give exit to the air, and this should be done at a part of 
the chest below the level of any liquid it may contain. The operation 
may be repeated if necessary. 




CHAPTER IT. 

DISEASES OF THE DIGESTIVE CANAL AND ABDOMINA 
VISCERA. 

1. Diseaeea of the Mouth, Fiiucea and QuUet. 

2. Diseasea of tho Stomach. 

3. Diseasea of the Intestines. 

4. Diseases of the Stomach untl Intestines. 

5. Diseases of the Peritonenm. 

6. Diseaeea of the Liver, Fancrcas, and Spleen. 

DISEASES OF THE MOUTH, FAUCES, AND GULLET. 

Stouatitis Inflammation of the Mouth. 

Gingivitis Inflammation of the Gums. 

GLOsaiTig Inflammation of the Tongue. 

Tonsillitis .... Inflammation of the Tonsils, 

Parotitis Inflammation of the Parotid Gland. 

Cynanche Thyroidea Bronchocele. 

(Esophagitis .... Inflammation of the Gullet. 

Other Diseases of the (Esophagus. 



STOMATITIS.— INFL.\MMATION OF THE MOUTH. 

Varieties. — 1. Stomatitis erytheoiatosa; 2, S. folliculoris; 3 
fnngoaa(aphthse); 4. S. mercurialis; 5. S, gangrenosa. 

1. Stomatitis Erythematosa beu Ve3icl'laris, 

Symptoms. — This is a disease of early infancy, characterized by red- 
ness and heat, and aomotimes by dryness, of the month and of the tongue, 
and the eruption of groups of minute vesicles upon it and around its 
edges. It often coexists mill inflammation of the stomnch and bowels. 
In infants from the seventh to the ninth month fever is often superadded. 
The inflammation may extend to tho whole mouth, and even to the lips, 
which swell, excoriate, and sometimes become the seat of herpes. The 
clu'onic form is often attended by profuse salivation, 

Tbeatuent. — If the mouth and tongue be dry, lint or fine sponge 
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moistened with thin barley-water alionld be frequently passed over them. 
The diet should be of milk combined with a little fluid magnesia, given, 
if the bowels be irritable, in small quantities at short intervals. 

2. Stomatitis Folliculakis. 

Symptoms. — Large, roundish, elevated, white, thick-walled, distinct 
vesicles, on the inner snrfaces of the lipa and cheeks, the sides of the 
tongue and the gums. The vesicles usually present a depressed centre 
and a minute point, the sealed orifice of the follicle. They soon break, 
and discharge a little glairy fluid, A minute superficial ulcer, bounded 
by a red margin and apt to spread a short distance follows. 

The diseases attacks children about the time of the flrst teething. 
Old people are also liable to it. 

Causes. — Inflammation of the mucous follicles, and simple racemose 
glands, sympathetic with some disorder of the alinaentory canal. 

Treatment. — For infants 3 i. doses of solution of bicarbonate of 
mnguesia, and solution of nitrate of silver lociilly applied. In adults 
attention to the disordered function of the alimentary canal. 



3. Stomatitis Fungosa. — Thrush. 

Under the specific name /un^osa are included all the aphthous afFeo- 
lions known to be due to the presence of fungi. 

Definition. — Mouldiness of the mucous membrane of the mouth. 

Synonyms. — S. membranosa. Aphthfe. Muguet. MiUett. 

Symptoms. — White, opaque, conical, irregularly-rounded or ring-like 
elevated patches, appearing alone or simultaneously on the inner surface 
of the lips and cheeks, on the gums, palate, and tonsils, and on both sur- 
faces, but especially the sides, of the tongue. Sometimes the disease ex- 
tends down the (esophagus into the stomach, and along the respiratory 
passages into the bronchi. In aggravated cases the patches become con- 
fluent, and form a loose, ragged membrane of a dirty white or grayish 
color, extending over a considerable portion of the tongue or cheek. 
They soften down and become ragged on their surfaces, and after a va- 
riable time {from ten hours to several days) separate, and leave either a 
smooth, red, unbroken surface, or a superficial eicor in tion. The abraded 
surface may now become covered with healthy epithelium, or the dis- 
eased condition may be reproduced. This affection is a frequent accom- 
paniment of gaatro-intestinal irritation in weakly infants. There is in- 
creased difficulty of sucking and swallowing. If the disease extend into 
the alimentary canal, it will produce vomiting and diarrbtea, with mu- 
cous stools. Coughing and mucous expectoration, mixed with gray aph- 
thous threads, mark its extension into the air-passages. When the child 
is in a low state of health, the aphthte sometimes produce unhealthy Bores, 
he Burronnding parts become swollen, soft, and livid, there is profnse 
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salivation; and the child, refusing food, becomes pale and cold, and i 
last dies of inanition. 

Cacsbs. — Predisposing. A tender epithelium as in infants, andfl 
after desquamation, resulting from local or general disease. The disease j 
affects persons of all ages. — Exciting. The development of a ]iai'asitiaj 
fungus (Oidium albicans) in the epitelial covering of the mucous mem 
brane. The plant consists of minute tubular jointed filaments, and c 
bright spherical or oval spores developed at the joints and extremities o 
the filaments. The spores and the joints of the thread-like stems contsiu 
one or two bright rounded granules. (Pig. 7i). The filaments {g, k, I,') 
grow in between the epithelial cells in every directions, and form s 
work, into the meshes of which the spores (c) are poured, disturbing and 
loosening the epithelium, which becomes swollen, opaque, and friable. 
The disease rarely extends below the cellular layer; but as the deepest 
growing portion of this layer is frequently Invaded, the disease is not 
thrown off when the superficial parts are separated. Sometimes t 





ease extends to the corium itself, producing unhealthy ulceration. The 
racemose glands are a favorite seat of the fungus, their little open-mouthed 
ducts allowing of its ready introduction to the softer cells within them. 

Contagion. — As the disease is due to the growth of a fungus, its 
presence, and a favorable condition of the mucona membrane will always 
result in its devolopmeut. The fungus is probably derived, in the first 
instance, from some mouldy article of diet. When once estahhshed, it 
may spread from one child to another throughout a foundling hospital. 
The disease may be conveyed from the child's mouth to the nurse's nipple, 
and from the latter to the mouth of other children; and by the use ia ■ 
common of cups, spoons, towels, baths, and other domestic articles. 

Treatment. — Gastric irritation and diarrhtea, which frequently at--l 
tend this disease, must be treated on general principles. The montl 
should be frequently washed with a saturated solution of borax, I 
smeared with borax and honey. Under this treatment the disease * 
yields. 

Aphthous alcers of the mucous membrane of the lips and tongue a 
frequent concomitants of skin disease caused by vegetable parasites. 
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hiive Trequently observed them in persons affected with dermmycosia eir- 
cinata (herpes circinatus). The fungus rcpreaeuted in Fig. 75 is from a 
case in which the esternal disease was confined to two lurgo semicircles 
on the upper lip. On the tongue were two aphtiious ulcers, both near 
the'tip; one was quite depressed, aa if partially cicatrized, and extended 
into the vascolar corinm. The epithelium forming the margins of the 
nicers was opaque and thick and contained the fungns. All parts of the 
mncouB membrane are liable to be aSected by vegetable parsisites, and 
especially when the vital powers of the individual are depressed, as in the 
lastetages of lingering diseases. The specimen of Oidium albicans re- 
presented in Fig. 76 is from the kidney of an aged patient who came under 
my care in King's College Hospital. She was admitted in the lost stage 
of pulmonary consumption; her nervous power was much depressed, as 
was indicated by apathy and low temperature of body. The parasite had 





rig. 75. Fig, 7C. 

invadad the raacular tissue of the mamilla for the distance of aboutaline 
between the terminations of the tnbulea. The patient had no cutaneous 
disease. The vulva and nipples are very liable to the aphthous afEection. 
Israel (Virch. : Archiv, B. Ixxiv.) has recorded a case of general mycosis. 

4. Stomatitis Meucueiaus. — Mercurial Salivation. 

Sthptoms, — A disagreeable brassy taste, looseness of the teeth, ten- 
derness of the gums, a peculiar fcetor of the breath, and a constant pro- 
fuse dischat^e of aaltva, with shreds of epitheUum; shooting pains in 
the face, stiffness of jaw, and swelling of the parotid and submaxillarv 
glands. The gums are first marked by a distinct red Hue, and then he- 
come generally red and swollen; little ashy superficial ulcers appear upon 
them, and they are apt to bleed; after a few days, pus oozea from their 
margins here and there, and they are more or less separated from the 
teeth. The inflammation may extend to the interior of the cheeks and 
to the tongne, which becomes swollen, indented, and furred; and it aome- 
timee leads to ulceration of the gums and checks, and, iu rare cases 
gangrene. Theae local aymptoma are attended by alight irritative fever. 

The duration of raercuriai salivation, in slight cases, is two or 



three ^^^| 
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days; in aevere caaes, ten duye or a forttiiglit, and if nlceration or gaa-<] 
grene ensue, still longer. Several weeks may elapse before the giiras a 
restored their healthy atate. 

Causes. — The accnmulation of mercury in the system from iuteni 
administration or external application of some of its compounds. 

Some persons are exceedingly susceptible of mercury, while others are 
with difficulty brougbt under its influence. Great vigilance is, therefore, 
required in its use. In one case severe stomatitis, with alight ulceration 
and bleeding of the gums, swelling of the salivary and cerrical glands, 
and severe pain in the jaws, has been induced in three days by the infric- 
tion of 100 grains of mercurial ointment into the groins, and the internal 
administration of gr. iiiss. of calomel in divided doses. In another the 
repeated application of the ung. hyd. osidi rubri to an extensive ul- 
cerated surface caused the same effect. 

Diagnosis. — In most cases, mercurial salivation is diatinguialied from 
that of pregnancy, that produced by antimony, copper, arsenic, and gold, 
jaborandi, digitalis, prussic acid, iodide of potassium, and several other 
Bubstances, by the eicessive foetor of the breath. 

Treatment, — Oargles of alum or zinc with carbolic acid, chlorides of 
aoda or lime, tannic or hydrochloric acid, acetate of lead, or brandy and 
water. In more severe cases, and when the gums are ulcerated, a strong 
solution of nitrate of siWer applied by a brush, or nitrate of silver, or sul- 
phate of copper in Bubatance. If much swelling of the glands be present, 
leeches to the jaws, followed by blisters behind the ears, and warm fo- 
mentations: and if much irritation, opium. Saline aperients, and moder- 
ate doses of quinine with acid, complete the treatment. 

5. Stomatitb Gangrenosa. — Gangrene op the Mouth. H 

Synonyms. — Cancrum oris; Noma. 1 

Symptoms.— The attention is often first called to a circumscribed in- 
dolent, hai-d shining swelling on one cheek (generally the left), without 
pain, heat, or redness. On eiaming the mucous membrane of the mouth, 
one or more ulcers, blisters, or white eschars, will be found on the intern^ 
surface of the cheek, lips, or gums. These gradually increase in size, and 
discharge a dirty, sanioua, offensive fluid; at the same time the saliva, 
increased in quantity, flows from the mouth mixed with membranous 
BhredB. The swelling of the cheek increases till it involves the eyelids 
and lips. A dark livid spot now occupies the centre of the swelling, en- 
larges, eofteuB, and sloughs. Gangrene having set in, makes rapid pro- 
gress both within the mouth and ou the surface, and at length involves 
the cheek, lips, and gums, and in extreme cases, the nostrils, eyelids, 
neck, and pharynx; the teeth fall out, and the bones of one or of both 
jaws, and even the cheek and fi-ontal bones, are ultimately involved. 
The constitutional symptomB by no means keep pace with the severity of 
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the local affection. In most cases there ia uo fever, no losa of appetite, 
and little impairment of strength. The little patient often continues to 
run about and play, to sit up, and to amuse himself till within a short 
period of his death, the faculties of the mind remaining intact. Leas 
frequently there are febrile symptoma, and still more rarely delirium. 
Local reaction affords hope of recovery. In fatal caaes, death results 
from asthenia. 

Complications, — Pneumonia (58 caaes in 63); pleurisy; enteritis; 
gangrene of the lungs, pharyn.\, otsophagus, and stomach; gangrene of 
the extremities, and of the vulva; scrofulous affections. 

Causes. — Predisposing. Childhood, and all causes of debility. In- 
Sammation of the lungs or inteatinea. — Exciting. Overcrowding, and 
impure air. 

DiAOSOais. — Cutaneous swelling of a gangrenous character distin- 
guishea this affection from Anthrai, and is attended by acute pain and 
inflammatory symptoms. Anthrax ia very rare on the cheek. Scurvy ia 
usually condned to the gums. The effects of mercury are known by the 
history of the cose, the swollen gums and tongue, the abundant flow of 
saliva, tho peculiar odor of the breath, and the numerous auper6cial ul- 
cerations. The diagnosis ia very difficult when the illneaa ia of some 
standing, and the previous history obscure. 

Prognosis. — Extremely unfavorable. Mortality about 75 per cent. 
An early age, previous great exhaustion, and treatment postponed till 
the gangrene haa fairly set in, are unfavorable circumstances, 

TitEATifENT. — I. The local treatment consists in the use of stimulant 
applications. Previous to the appearance of the livid spot, the linimen- 
tum camphor^e corapositum, or the linimentum ammonia; to the cheek, 
or lunar caustic; should gangrene have set in, atrong acetic or nitric acid. 
The mouth should he washed out frequently with an aqueoua aolution of 
carbolic acid, or gargle (Form. 63). 

II. The general treatment consists in the use of light nourishing diet, 
wine, ammonia and bark, or perchloride of iron in large doses. 



Symptoms. — Dentition is generally accompanied by salivation, and by 
hot, painful, red and swollen gnms. The infant puts the fingers, or 
whatever it can grasp, into the mouth, and presses tho gums upon it. 
But when the true inflammation is present, he cannot bear even the pres- 
mre of the nipple. This inflammation of the gums may extend to the 
lining membrane of the mouth, and he followed by ajihtha), ulceration, 
or ^ngrene. 

The general symptoms are feverishness, fretfulness, disturbed sleep, 
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flashing of face and head, often accompanied by inflammation of the 
brain or ita coveringa, and diarrhcea. In extreme cases, water in the 
bead, with convnleioDS, inflammation of the lungs, or laryuglsmns 
stridulua. Skin diaeaaes are also common complications, eapecially lichen 
and strophnlua. 

Treatment. — In mild cases, gentle friction of the gnms; in more 
severe ctiscs, scarification. The warm bath, aimple diet, and a strict at- 
tention to the state of the bowels, complete the treatment. Opinm and 
hemlock are most valnable to calm irritation. 

Incision of tbe gums ought not to be practised unleaa they are swollen, 
hot, and painful from the pressure of the teeth. When the incision is 
made prematurely, dentition, go far from being accelerated, ia retarded. 
The inciaions should be deep and free, one parallel to the alveolar mar- 
gin, and a second at right angles to it. 

GLOSSITIS.— INFLAMMATION OF THE TONGUE. 

Symptoms. — Inflammation of the whole tongoe is rare, except as the 
sequel of profuse salivation, or of strong irritant applications. Abscess 
appears at first as a bard tumor on the upper surface, it slowly suppu- 
rates, and leaves a deep penetrating ulcer. 

Inflammatory (edema of the whole tongue is often a severe and dan- 
gerous disease, marked by heat, swelling, and pain, difficult speech and 
deglutition, dyspntsa, salivation, swelling of the veins of the neck, and 
determination of blood to the head, with inflammatoiy fever. It arises, 
in most instances, from gastric or intestinal irritation, and ia cared by 
purgativea and the application of nitrate of silver. 

Terminations. — In resolution, suppuration, or gangrene. In ex- 
treme cases it threatens suffocation or apopleiy. 

Causes. ^Mechanical injuriea; strong irritants; tbe sting of ineects; 
salivation; extension of diaease from the tonsils, gums, and cheeks. 

Treatment. — In the early stage, brisk purgatives and antiphlogistic 
remedies, with ice to the surface of the tongue. In a more advanced 
stage, incisions. If suftocation threaten, tracheotomy must be performed. 

Ulceration sometimes takes place on the side of the tongue, from the 
irritation of a decayed tooth, which must be filed or removed. 

Epithelial cancer of the tongue ia known by its peculiar hardness, the 
irregular ulceration, the acute lancinating pain, and tbe cachectic state of 
the patient. 

Syphilitic ulcers of the tongue, with foul surface and irregular hard 
margins, occupying chiefly its edges, require a course of mercury or 
iodide of potassium, with the application of solid sulphate of copper, or 
nitrate of silver. Ichthyosis of the tongue is due to syphilis, and known 
by a bare serpiginoua thickening and opacity of the epithelium with a 
tendency to abrasion and cracking. 
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tonsillma— inflammation of the tonsils. 

1. Acute Tonsilutis. 

Synosyms. — Cynaaehe tonsillaris. Angina tonsillaris. Amygda- 
litis. Quinsy. Inflammatory sore throat. 

Stmptous. — After rigors, followed by flnahes, pains in the back and 
limbs, and a full, frequent, and compressible pulse, a sense of fulness, 
heat, and dryness in the throat, pain and difficulty in ewallowing and 
speaking. The throat presents a diSused redness, of a deeper tint over 
the tousils, which are ewotlen, and sprinkled with grayish -yellow spots, 
consieting of secretion from the gland blocking up the mouths of its 
follicles. The tongue is coated with a white creamy fur. As the disease 
advances, the swelling of the tonsils increases; the mouth is almost 
closed; the acts of swallowing and speaking become more difficult and 
painfal; liquids return through the nostrils, there is a constant discharge 
of viscid saliva, the respiration ia affected, and there is a painful sense of 
tension, with acute darting pains in the ears. The febrile symptoms in- 
crease, and the pain in the back and limbs becomes more acute; but in a 
more advanced stage, the fever often subsides, or changes its character 
from inflammatory fever during the first atage, to mild hectic during the 
stage of suppuration. 

DuRATiOK. — From five to seven days. 

Termination. — By resolution, suppuration, ulceration, or gangrene; 
or in chronic enlargement. 

Prognosis. — The disease uaually terminates by resolution. Sup- 
puration is to be feared when the disease does not yield to remedies, 
when the local pain is acute and throbbing, or when there are rigors or 
cold shiveringB, An abscess is indicated when there is much swelling, a 
sense of fluctuation on prcasare with the finger, a whiteness of some part 
of the tumor, and, finally, purulent espectoration. Gangrene is to be 
dreaded, if the fever be intense, and the pain extremely violent, without 
any sign of resolution or suppuration. A pinched and sunken counte- 
nance, the extremities cold and covered with a clammy perspiration, a 
email, frequent, weak, and intermittent puise, and a -very totid odor 
isGiiing from the mouth, are signs of its existence. 

CAC3Eri. — Predisposing. Youth, debility, syphilis, previous attacks.- 
— Exciting. Cold; cold drinks while the body is heated; the deglutition 
of caustic or irritating fluids. 

Treatment. — When the disease ia slight, the treatment proper to 
catarrh. When more severe, the tonsils should be scarified and leeches 
applied below the angles the jaws, followed by a poultice to the throat, 
and a brisk aperient. When, however, the gland suppurates and feels 
tense and yielding, a lancet should be thrust directly backwards into the 
moet prominent part, and the pus evacuated. The mouth should 
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bo gargled repeatedly with warm water. When the tonaila are soswollen-l 
aa to impede the breathing, emetics sometimes give relief. If the skis j 
be hot and the pulse strong, saline diaphoretics should be given; but ttm 
the patient is very weak, quinine, beef-tea, and wine must be prescribedaJT 

2. Chronic Tos8iLLrns. 

Syuptohs. — Enlargement and induration of the tonsils, which, p: 
jecting towards the middle line, impede swallowing, speaking, and " 
ing. The mouth is often kept partially open; the breathing is audible 
and the voice sibilant. 

Causes. — Predisposing. Sypiiilia, scrofula, and chronic dyspepsia. 
— Excilinij. Acute inflammation of the gland. 

Theatment. — General. Chalybeate tonics with iodine, change of 
air, warm clothing. — Local. Strong solution of nitrate of silver, astrin- 
gent gargles (Form. 60), the occasional application of a leech or small 
blister to the angles of the jaws. Iodine unguents and liniments. When 
these remedies are unavailing, and the tonsik are so large as to impede 
deglutition or respiration, or to affect the voice, excision may be prac- 
tised. 

Ulceration of the tonsils may occur in disordered states of health, but 
it is generally a secondary effect of syphilis. The disease is slow in its 
progi'ess; but, if not checked, it extends into the nostrils and fauces, and 
ultimately attacks the larynx itself. A gargle of chloride of soda may be 
used with advantage, and the ulcers may be frequently touched with 
nitrate of silver. The general health must be carefully attended to, and 
the strength supported by a nourishing and generous diet. SyphiUtie 
ulceration of the tonsils requires the same treatment as other secondary 
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The disease known as Clergyman's sore throat, or dysphonia clerico- 
rum, consists at hrst in a chronic enlargement of the tonsils and lengthen- 
ing of the uvula, with a relaxed and congested condition of the mncoas 
membrane of the fauces, which gradually extends to the pharynx and the 
upper part of the larynx. In the most severe cases of the disease, there 
ia also ulceration of the mueous follicles of the parts affected, and 
the mucous membrane, especially about the pillars of the fauces, is 
coated with a tenitcious secretion. The symptoms are dryness and tick- 
ling of the throat, constant hawking and spitting, and hoarseness in- 
creaBod after reading or speaking, and attended sometimes with pain in 
the upper part of the windpipe. The disease ia generally traceable to a bad 
method of reading and speaking in unhealthy persons. The treatment 
consists in the exhibition of alteratives and tonics to improve the general 
health, the particular remedies employed being determined by the state 
of the system ; and in local measures directed to remove the relaxed and 
congested state of the mucous membrane. The best local remedy ia a 
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strong solutiou of nitrate of Bilver (gr. v. to 3 i.) applied by means of a 
camel's hair brush or a pisce of sponge to the whole of the inflamed aur- 
tace. If this mode of application eliould prove insufficient, the solution 
of nitrate of silver may be applied to the upper part of the laryns by 
means of a whalebone probang tipped with sponge. When there is great 
enlargement of the tonsils of long standing, excision may become necessary, 
aa in simple chronic tonsillitis. Clergymen suffering in this waysiiould 
acquire the habit of taking a full breatli very frequently while reading or 
preaching, so as to speak from the lungs and not from the throat; and 
take lessons in elocution. 



I 



PAROTITIS.— CYNANCHE PAROTIDE A.— THE MUMPS. 

STMPTOMa. — After alight febrile symptoms, fulness and soreness at 
the angle of the jaw, with pain on moving tlie part. The swelling ex- 
tends by degrees upwards to the space between the cheek and ear, and 
downwards to the submaxillary gland, occasioning great deformity. On 
the fourth day it begins to subside. It is generally confined to one side, 
but aometimes it attacks the other afterwards; it rarely attacks both at 
once. The disease is sometimes accompanied, and sometimes followed, 
by painful swelling of the breast, or testicles. It generally terminates in 
resolution. 

Sapparative infiammntion of the parotid is & frequent concomitant of 
the latter stage of typhus and enteric fevers, and is often developed with 
remarkable rapidity. Without any premonitory indication, a large con- 
gested, hard and painful swelling forma round the ramna of the jaw in 
a few hours; and the inflammation rarely stops short of suppuration. 

Causes. — Predisposing. The period of childhood. — Exciting. Ex- 
posure to cold; scarlatina, and other febrile diseases. 

Contagion. — A medical student had mumps in London, while his 
mother was staying with him. They remained in town till the swelling 
disappeared, and then went lOO miles into the country. There was no 
mumps in the neighborhood; but a fortnight after their arrival one of 
the children was taken ill with it, and it afterwards successively affected, 
at regular intervals of a fortnight, each member of a large family. 

Treatment, — Warm fomentations, with t!ie application of flannel in 
the intervals; gentle aperients, and farinaceous diet. If much inflam- 
mation be present, leeches miiy be applied. The secondary affection of 
the breasts or testicles must bo treated in the same way. Should any 
swelling remain after the inflammation has subsided, friction with stim- 
ulating liniments may be prescribed. 



BItONCHOCELE,~CYAKCHE THY ROIDEA.— GOITRE. 
Stkptoms. — ^A swelling affecting the entire thyroid gland, or a single 
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lobe of it; at first firm and elastic, but after a time soft, with small, 
flabby portions of a denser consistence. It grows slowly at first, but aft^r 
a time rapidly, extending upwards towards the Jaw, sometimes beyond 
the limits of the neck, and even hanging over the chest. It sometimea I 
attains an enormous size, and then causes serious inconvenience by it» I 
pressure on the trachea and vessels of the neck. 

Morbid Anatomy. — Hypertrophy of the gland, partial or entire, 
with enormous enlargement of its vesicles, so as to present, when cut 
into, cavities often of considerable size, and containing serous fluids of 
various consistence. 

Causes. — Predisposing, Female sex; puberty; hereditary tendency. 
— Exciting. Unknown. The disease is endemic in localities differing 
widely from each other in all respects. But the most common character- 





istic of the spots in which it prevails is want of due movement of the air. 
It is very common in deep valleys shut in by mountains. Combined 
with every degree of idiocy and imbecility it is the Cretinism of the "\"iil- 
lais. It is eo common in Derbyshire as to be called the " Derbyshire 
neck." It is also common in the valley of the Teme, and the dale of the 
Corve, N.W. of Ludlow, particularly iu the Ticinity of the calcareous 
beds of the Silurian and Devonian formations. 

Treatment. — Iodine externally. Iodide of potassium internally. 
Burnt'sponge, which contains minute quantities of iodine, was formerly 
in great repute for the cure of this malady. Kemoval from the district in 
which the disease originated. 

When other means fail, and the tumor, by its pressure, causes ^ 
inconvenience, ligature of the thyroid arteries. 
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A condition known aa Exophthalmic goitre, is occasion ally met with 



in females near the climacteric periods of life; rarely in males. AsBoci- 
ated with & general irritability of the heart and vascnlar system, there 
is special dilatation, with throbliing of the thyroid and ophthalmic 
arteries, causing enlargement of the thyroid gland, and protrusion of the 
eyeballs. These effects were well marked in the patient delineated in 
Fig. 77. The disease appears to be due to more or less complete paraly- 
sis of the vasomotor nerves of the parts affected, and it is sometimes ac- 
companied by local sweating and dilatation of the pupils. Palpitation 
and functional Iriiita are common. The treatment consists in stimula- 
tion of the sympathetic, and for this purpose belladonna and ergot have 
proved most successful. 



(ESOPHAGITIS.— INFLAMMATION OF THE CESOPHAGUS, 

Symptoms. — Pain, or a burning sensation, in the act of swallowing, 
either in a part of the (Esophagus, or through its whole extent. Tliis 
pain is sometimes increased on pressing the larynx firmly towards the 
spine. When the inflammation extends to the raucous membrane of the 
stomach, there is pain in the epigastrium, with vomiting, leading, in 
some instances, to the expulsion of tenacious casts of the tube. In cases 
produced by swallowing hot water or corrosive poisons, large flakes of 
epithelium are often discharged. 

Causes. — Stimulant and corrosive applications to the tube itself, such 
as hot water, and the several corrosive poisons. The extension of inflam- 
mation from the mouth, fauces, or tonsils; wounds. 

Treatment. — The frequent use of ice or iced water, and a farinaceous, 
liquid diet. So long as tlie difficulty of ewallowiug remains very great, 
the patient must be supported by nutritious injections. After the first 
or second week a large welt-oiled bougie should be carefully passed daily, 
in order to prevent constriction during cicatrization. 
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OTHER DISEASES OF THE CESOPHAGUS. 

The gullet is subject to other functional and structural diseases; 
among the former, rheumatism and spasmodic stricture; among the lat- 
ter, hypertrophy of the submucous tissue, and various malignant degen- 
erations, such as scirrhus aud medullary sarcoma. It is also liable to 
pressure from aneurism of the aorta or carotid artery, from enlargement 
of the cervical glands, and from diseases of the spine. 

Rheumatism of the gullet la a rare disease, characterized by painful 
deglutition distinctly referred to some part of its course, accompanied by 
rheumatism of other muscles, and yielding to the treatment proper to 
muscular rheumatism. 
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Spasmodic etricUire of the gullet ia characterized by difficulty of 
swallowing, accompanied by a senae of choking, the food either parsing 
into the stomach after many efforts to swallow, or being rejected. It iay 
generally associated with other symptoms of hysteria, aud is amenable fc 
the treatment proper to that disease. It is distinguished from organio 
stricture by the circumstance of its not being constant, but subject to inJ 
termiasions; by the result of an examination with a. bougie; by the his-j 
tory of the case; and the presence of other hysterical symptoms. 
quires no local treatment; but in obstinate cases the daily introductions 
of a bou^e may be attended with benefit. 

Dysphagia, a fixed pain at the head of the neck or sternum, and cop- I 
responding to the size of obstruction; rumination of light solid food. Buch.l 
as bread and butter, with the discharge of mucus, sometimes tinged with I 
blood, declare the early stage of cancer. In this disease the use of bou- I 
gies should be avoided. 



DISEASES OF THE STOMACH. 

CoxoESTioN . . . . Of the Stomach. 

H-EMATEMESis .... Vomiting of Blood. 

Gastritis Inflammation of the Stomach. 

Ull'ER Of the Stomach. 

Perforation .... Of the Stomach. 

Carcinoua . . . . Of the Stomach. 
Other Fokmb of Stomach Disorders. 

congestion of the stomach. 

Symptoms. — The mucous membrane of the stomach is an extended 
and highly yaacular grandular surface, and when it becomes congested 
the secretion of gastric-juice takes place slowly, and in diminished quan- 
tity. Anorexia, dyspepsia, with a dryish tongue and thirst, some pain 
and tenderness in the epigastrium, and constipation are the usual symp- 
toms. 

The distended capillaries arc sometimes relieved by an oozing of blood. 
The effused blood, acted on by the acid secretion of the stomach, forms 
black coagula, which may be rejected by vomiting, constituting h(smate- 
mests; or the clots undergo disintegration in tlie stomach, and are re- i 
jected as "coffeo ground "or "black" vomit; or they may pass alou^ J 
the alimentary canal, and, after further alteration, be ultimately evacu- 
ated as a black grumous or pultaceous stool, constituting melana. 

Causes.^ — ^1. Obstruction to the flow of blood through the liver and ] 
thoracic viscera. If a ligature be placed around the portal vein, or the ■ 1 
vena cava inferior at the under surface of the diaphragm, blood will ooeq i 
from the stomach. Some diseaseB of the liver cause an obstruction to tha j 
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portal circulation almost tantamount to a ligature round the main tmuk; 
and obstractiou to the flow of blood through the lungs and heart are 
nearly equivalent in their effects on the stomach to obliteration of the 
inferior cava above the liver. Hence congestion of the stomach is sooner 
or later a prominc-nt symptom in cirrhosis of the liver; in atrophy from 
long-continued obliteration of the bile ducts; and in diseases, such as 
cancerous tumors, which involve and press on the portal vein. Acute 
suppression of bile, such as occurs in yellow and relapsing fevers, com- 
monly produces severe congestion of the stomach, resulting in vomiting 
of altered blood. The disease of the lungs which most frequently leads 
to congestion of the stomach is emphysema; and disease of the mitral 
valve, which both contracts its orifice and permits regurgitation, is the 
condition of the heart which moat commonly produces the same result. 

Congestion of the stomach may also be due to functional disorder, 
such as suppressed menstruation, in which the stomach sometimes as- 
sumes a vicarious office, and a monthly heemutemesis takes the place of 
the catamenia. In some cases this happens during the whole natui'al 
term of menstruation. 

Treatment. — The congestion of the portal circulation may be re- 
lieved by free watery purgation induced by the non-irritating saline 
purgatives, such as potassio- tartrate of soda. The abdominal vessela 
may also be relieved, though leas effectually, by copious diuresis, for 
which acetate and nitrate of potash may be prescribed. To prevent the 
congestion from degenerating into inflammation and ulceration, irritating 
food and medicine, strong alcoholic drinks, and even fermented liquors, 
must bo avoided, and the diet must consist chiefly or exclusively of eggs, 
milk, and farinaceous articles. If there bo much pain in the epigastrium, 
mustard poultices may be applied, and a few leeches to the anus. In 
cirrhosis of the liver it is better to avoid leeching, for the bleeding is 
liable to be too free. 

Haematemesis, if present, must be treated as recommended below. 



H,EMATEMESIS.— VOMITING OF BLOOD, 
Stmptoms. — Vomiting of dark-colored clotted or grumous blood, in 
greater or less quantity, often mixed with food, and preceded by a sense 
of weight and obtuse pain in the region of the stomach. If the oozing 
be slow, the countenance becomes blanched; but if rapid and consider- 
able, the patient becomes pale, faint, and sick, and the vomited blood 
may be bright-colored. In hepatic disease the complexion is sallow, and 
the conjunctiva tinged with bile. Melcena often co-exists. 

Causes. — Those of congestion of the stomach; ulcer of the stomach; 
rupture of an aneurismal tumor into the stomach. 

MoEBiD Anatomy. — Congestion, ulcers, or malignant diseases of 
the stomach; congestion or chronic disease of the liver. 
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DiAOXDSis. — The blood ie vomited, and not coughed up aa in hainop- 
tysis. In hfemoptyais the Uood is usually bright, iu hiematemesis com- 
monly dark, often gramoue, and, being altered by the action of gastric 
juice, like coffee grounds. Food may also be present. But in certain 
rare cases, the diugnosis of the source of the hiemorrhage is not easy. 
If, for example, au ulct'r of the stomach erode a large arterial trunk, 
the blood vomited may be fiuid and scarlet. Again, the blood in hemop- 
tysis may come up into the mouth without the effort of coughing, so aa 
to seem to be vomited rather than coughed up. It may also bo unmixed 
with sputa: and when diechargod from old cavities of the lungs, may 
have lost its bright vermilion hne. But the discharge of a very large 
quantity, such as a pint, or a quart, of dark grumous blood, even though 
unmixed with food, may be held to be conclusive of its having come 
from the stomach; for when 8uch large quantities are expelled from the 
lungs, the blood is always of a bright scarlet color. The state of the 
liver and lungs will serve to confirm the diagnosis. 

Tbeatusnt. — Beat, abstinence from all food for some hours, and 
aftei-warda, for many days, only unirritating slops. 

When the hiemorrhage is excessive, the patient may be made 
drink freely of iced water, or to swallow rough ice, and an ice bag msy^' 
be applied to the pit of the stomach. The vegetable and mineral astrin- 
gents (Form. 158). When the hsmorrhaga has been Btayed, gr. v. 
pilulffi hydrargyri, followed by a saline aperient, should be given, and 
the disease subsequently treated according to its cause. ■ 

If there be suppression of the hremorrhoidal or catameuial 
leeches should be applied to the anus or vulva. 



GASTRITIS.— INFLAMMATION OF THE STOMACH. 

1. AcnTE Gasteitis. 
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yTMPTOMS. — An acute fixed pain and sense of burning heat in the pit 
of the stomach, increased by pressure, deglutition, and the movements 
of respiration; frequent vomiting of clear viscid mucus streaked or not 
with blood, attended with increase of pain: intense thirst; great reat- 
lessness, and extreme anxiety; the tongue red; the pulse quick, smaU, 
and hard; the bowels confined. 

The disease generally extends to the guUet and intestines, and is at- 
tended by pain and dysphagia, diarrhcea, and abdominal tendeniess. 

Terminations. — In resolution, when the pulse becomes more soft 
and full, and the other symptoma gradually disappear. In chronic gas^ 
trills. In gangrene, marked by a violent exacerbation of the symptoms, 
followed by a sudden cessation of pain, a rapid and Intermitting pulse, 
the utmost proatmtion of strength, cold extremities, delirium, hiccoaghf 
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and death. In perforation, chai-acterized by sudden and acute pain, 
with extreme prostration, and symptoms of peritonitis. 

Causes. — Drinking ardent spirits or hot water; irritant poisons, and 
indigestible diet. Idiopathic acute gastritis is exceedingly rare. Pro- 
longed abstinence from food. The gonty excitant in the blood. 

Diagnosis. — From enteritis, by the epigastric heat, tenderness, and 
pain, and by the more severe vomiting. 

PsoQNOSis. — Favorable. The pulse becoming softer, fuller, and less 
frequent: and the pain and tenderness gradually ceasing. — Unfavorable. 
No atleviation of symptoms. Extreme and general tenderness of the ab- 
domen. Symptoms marking the accession of gangrene or perforation. 

Morbid Anatomy. — The mucous membrane of the stomach red, 
universally or in patches, especially around the cardia and pylorus; deep 
redness of the rugte; abrasion, ulceration, or "hemorrhagic erosions," 
occurring as brown or soot-black spots, in size from a pin's head to a 
pea; or softening of the membrane; gangrene; also dark patches resem- 
bling gangrene, but ai-ising from the effusion of blood into the sub- 
mncous cellular tissue; the blood-vessels full of dark blood. Gangrene 
and ulceration are rare, but softening is common. 

Tbeatment. — I. Six to twelve leeches to the pit of the stomach, and 
iced water or ice, externally and intemaliy. Free action of the bowels 
in the absence of diarrhoea, by the wee of emollient clysters. The free 
and freqnent use of mucilaginous diluents, such as gruel, linseed-tea, 
or barley-water. 

II. The sickness, restlessness, and pain are best relieved by soda- 
water and small doses of dilute hydrocyanic acid (Tn,iii. to ni v.) combined 
with opium. 

2. S0B-ACCTE Gabtbitis.— Dyspepsia. — Indigestion. 
Symptoms. — Anorexia; nausea; flatulence; heartburn; occasional 
pain in the epigastrium; sick headache; a sense of fulness and oppression 
after eating, or a feeling of languor and depression relieved by taking 
food. These B3-mpiomE, variously combined, and generally accompanied 
by constipation, diarrhcea, or the two conditions alternately, and with 
defective or immoderate secretion of bile, constitute the most common 
form of dyspepsia. A dry cough; cold extremities; headache; furred 
tongue; with red prominent papillse; a bitter taste; dimness of vision; 
bright spots before the eyes; palpitation; shooting or fixed pains in the 
region of the heart, and under the scapulss, varying with tlie degree of 
flatnlence, are occasional consequences of dyspepsia. In the more severe 
cases the epigastric pain is considerable, and is increased by pressure and 
by food. Sometimes the smallest quantity of food gives pain, and is re- 
jected as soon as it is swallowed, or after a short interval. Pain in the 
stomach (gnistralgta) maybe produced by flatulent distention, and by 
the preaence of hard indigestible food, or of excess of acid. When the 
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pylorus contracts upon masses of hard undigested food as it is passing 
into the intestines, Tiolent crampy pain in the epigastrium is produced. 

Cacsbs. — Predisposing. Debility; want of eierciee; depreeeing 
passions; ameaorrhiea; impei'fect mastication; irregular intervals be- 
tween meals; the abuse of drastic purgatives; close study, or exercise 
immediately after food; diseases of the liver, pancreas, or spleen; the 
gouty diathesis. Dyspepsia is a frequent precursor of plithisis, and a 
common accompaniment of asthma of bronchitis, — Exciting. In- 
activity of the liver producing constipation; unwholesome and indiges- 
tible food; the abase of spirituous liquors, especially at the dinner-table; 
liquids in excess, especially hot tea and coffee. 

Diagnosis. — From ulcer of the stomach, by the absence of a fixed 
and limited seat of pain, and of heematemesis or melfena. 

Theatuent. — Indications. I. To correct bad habits, and to regu- 
late the diet. II. To restore the stomach to a healthy condition. III. 
To palliate urgent symptoma. 

The habits which commonly require correction are the following: — 
Eating too much at one time; eating too often or too seldom; taking 
too great a variety of food at the same meal; drinking too much liquid 
before or with the meals; imperfect mastication; resuming bodily or 
mental occupation directly after eating; indolent and sedentary habits: 
the injudicious use of purgativee; drinking, smoking, chewing tobacco, 
opium-eating, and tea and coffee in excess. If any particular article of 
food seem to disagree, it should be carefully avoided. Flatulence is fre- 
quently increased by green vegetables and fruit. Wine and ale will 
sometimes require to be exchanged for weak brandy and water, or for 
brandy with soda-water, or Seltzer water. 

II, A regular action of the bowels should be secured by mild chola- 
gogue purgatives. Stomachic tonics (gentian, culumha, cascarilla, cin- 
chona), combined, according to the state of the secretions, with alkalies 
or the minei'al acids, should be persevered in. In miM cases a few grains 
of compound rhubarb-ptll may be given as a dinner-pilt. 

III. If there be tenderness, half a dozen leeches or a mustard poul- 
tice may be applied to the epigastrium. Acidi hydrocyanic! diluti, tUv., 
tincture opii, TV v., given in effervescence, with a few grains of carbonate 
of soda and citric acid will generally allay the vomiting. The diarrh<Ba 
will usually yield to a few doses of the pulvia cretie aromaticus cum opio. 

An acute attack of indigestion is best treated by an emetic, followed 
by rest aud an aloetic purge. 



ULCEB OF TEE STOMACH. ^ 

Symptoms. — Pain in the pit of the stomach, referred to a small epo^> 
coming on immediately or soon after food, continuing for an hour or two, 
and then slowly abating as the stomach becomes empty. Pressure usually 
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gives rise to a Blight feeling of nneasiness in some part of the epigastrium, 
eometimes accompanied by a like sensation in the corresponding part of 
the back. It is increased by indigestible food, hot fluids, and iilcoholic 
liquids, and in young females on the approach of the menstrual period. 
There is nausea and vomiting of food, of a clear, sour liquid, of bile, or 
of blood. Sometimes the blood is discharged by tho bowels, which are 
generally constipated. The patient loses flesh, has an unhealthy aspect, 
and wears an expression of weariness and suffering. 

TJeualty the disease causes very little constitutional disturbance, and 
in some cases the local symptoms are so slight, that severe hi^matcmesis, 
or even perforation of the stomach, may be the first indication of its 
existence. In some instances the process of ulceration ia rapid, and per- 
foration may occur within a few weeks of the formation of the ulcer. In 
other cases the ulcer remains open for many years, giving rise to its 
ordinary symptoms, and now and then to an alanning hjemorrhage; and 
at last leads to perforation. 

Termisations, — In recovery; in perforation (seep. 146); by hfflmoiw 
rbage and fatal syncope, or collapse; by marasmus from constant vomit- 
ing. 

Causes. — Predisposing. The female sex; intemperance; fatigue; 
anxiety. The influence of age may be thus briefly stated: — From 16 
to 80 years of age, 20 cases; for each decade from 20 to 60, about 50 cases; 
for the two decades from 60 to 80, about 80 oases; and for the ten years 
from 80 to 90, 100 cases. In this country it is most frequent in female 
cooks. — Exciting. Obscure; probably raw spirit. 

Diagnosis. — From di/spepsia, tiib-amtte gaslriiis, pyrosis, and gaa- 
tralgiu, by the limited pain on pressure in the epigastrium; by the pain 
in the back, the more frequent vomiting, and the discharge of blood; 
from cancer of the stomach, by tlje absence of the marked cancerous 
diathesis, the lancinating pain, the hard and movable tumor in the pit of 
the stomach, the less abundant htemorrhage, and the presence of cancer- 
cells in the vomit. The diagnosis of ulcer of the stomach is often diffi- 
cult and uncertain. 

pROONOSis. — Favorable but guarded. Most guarded with young f&* 
males in whom perforation is a common event. About one in five cases 
prove fatal in one of the ways mentioned above. 

MoBBiD Anatomy.— Of 10,203 bodies examined in the hospital at 
Prague, there were 126 open ulcers, and 224 cicatrices of the stomach and 
duodenum, =3.4 percent. In more than a third of the cases the ulcer 
occupies the posterior surface of the stomach; and in more than three- 
fonrtha the posterior surface, the lesser curvature, or neighborhood of the 
pjloniB. In about one-fifth of the cases there is more than one ulcer, 
and there maj" be two, three, four, five, or more. "The ulcer is rarely 
iDQcb smaller than a four-penny piece, or larger than a crown piece, but 
it may attain a diameter of five or six inches. Its shape is usually 
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ronnd or oral, and it preseDU the appearance of a shallov but level pil 
with a sharp, smooth, vertical edge, aa though it had been punched out 
(Brinton); but as the circular opening iu the Bub-mucous areolar tissue 
smaller, and the aperture in the peritoneum, if the ulcer perforate, 
more minute, the ulcer has a conical form. The surrounding 
membrane and areolar tissue are somewhat thickened, and sometimes in- 
flamed. Perforation takes place in about 1 cas? in 8; this result being 
often prevented by adhesion to the jiaucreas, liver, spleen, meaentfirj, or 
diaphragm. 

In attributing death to ulceration of the stomach, it is important to' 
be aware of the fact that, under certain circumstances, the coats of the 
Btomach undergo sdf-digestion, resulting in pulpy or gelatinous softening, 
irregular abrasion, and even perforation. The mucous membrane is con- 
verted into a thin, pasty, mucous layer; the blood-vessels are blackened; 
andif all the coats of the stomach are removed, a ragged ai^erture results, 
through which the contests of the stomach escape. This self -digest ion 
is due to the action of the gastric juice; it is met with in those who have 
died suddenly during digestion, and in those who have died from disease 
(such as phthisis), in which chronic irritation of the vagus nerve had in- 
duced excessive secretion of gastric juice. 

Teeatment, — I. We must try to promote the healing of the ulcer, by 
preventing irritalion or distentiou of the atomach. With tiiia view the 
diet must be strictly regulated. Solid food must be rigidly avoided, and 
its place supplied by milk, eggs in the form of em'ulsion, light broths, 
and farinaceous diet, given at short intervals, and in quautities not ex? 
ceeding a teacupful. Spirituous liquors and hot fluids should be forbid< 
den. 

II. If there be much tenderness on pressure, mustard poultices or 
blisters should be used; if constant pain, solid opium may be given; it 
gastrodijn-e oxiA. pyrosis, nitrate of bismuth ; if distressing vomiting, hydro- 
cyanic acid, and farinaceous food in small quantities often repeated; if 
vomiting of blood, ice, and the remedies recommended under hsmateroesis; 
if constipation, castor oil is the most suitable aperient; if diarrhtea, com- 
pound kino powder. 

III. If the patient be anmmic, the preparations of iron, of vhich the 
ammonio-citrate is most suitable. (In this disease it may be given dis- 
solved in glycerin.) If there be much debility present, the citrate of iron 
and quinine in glycerin is to be preferred. In intemperate persons, " ~" 
doses of opium are indicated. 
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PERFORATION OF THE STOMACH. 



Symptoms. — After a longer or shorter duration of symptoms of ulcer 
of the stomach, intense pain in the epigastrium occurring suddenly, 
spreading rapidly over the whole abdomen, and soon followed by tym- 
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panites aod collapse. The disease asamnes all the characters of peritoni- 
tis, and usually proves fatal in from twenty-four to thirty-six hours; but 
in flomo cases the fatal event is postponed in consequence of the peritoni- 
tis being limited in extent, or sub-acute in character. In most cases the 
rupture takes place during the distention of the stomach by a full meal, 
but it is sometimes caused by vomiting, atraiiiing at 8tooI, coughing, or 
sueeaing; by pressure, shocks, or blows. 

Terminations. — In acute peritonitis and rapid death; in chronic 
peritonitis, and death after a longer interval; in abscess of organs bor- 
dering on the stomach; in gastric fistula. 

Causes. — Predisposing. Those of the gastric ulcer. The femalesez 
from the fifteenth to the twenty-fifth year. — Exciting. Gastric ulcer ; 
irritant poisons. 

Diagnosis. — From ordinary peritonitis by the sudden attack. 

Pbognosis. — In the highest degree unfavorable, especially when the 
perforation takes place after a full meal. 

Treatment. — The patient should bo placed in the recumbent poa- 
tnre at perfect rest. A full dose of opium should be given every three 
or four hoars. Complete abstinence from food must be enjoined, the 
patient being allowed merely to moisten the mouth from time to time. 
If the inflammation run high, leeches should be applied to the abdomen^ 
followed by hot simple fomentations. The lower bowel should be 
lieved byenemata, and nonriahment be snpplied hy tho eunie channel. 
Should the patient survive the immediate consequences of the rupture, 
milk and farinaceous food must be given by the spoouful at short inter- 
vals, and a return to tho usual diet must be made slowly and cautiously. 
When convalescent, castor oil should bo used as an aperient. 



CAHCINOMA.— CANCER OF TEE STOMACH. 

Stmptoms, — In the early stage the symptoms ai'e very obscure. They 
are usually those of dyspepsia (sub-acute gastritis). But, after a longer 
or shorter interval, during which the patient loses flesh, and obtains little 
or no relief from his dyspeptic symptoms, a circumscribed tumor may be 
discovered in the epigastrium, and now the pain becomes burning, gnaw- 
ing, or lancinating; and there are nausea, acid and fcetid eructations, 
with vomiting of ingesta, mucus, blood, or a dark grumona or sour 
frothy matter containing sarcinie (Fig. 78, p. 149); complete constipa- 
tion, and retraction of the belly, which becomes hard and flat; great ema- 
ciation, and the cancerous complexion and expression. 

When the cancer involves the pylorus, as is most frequently the case, 
the passage of food into the intestine is impeded; it accumulates in the 
stomach, which becomes enormously dilated, ferments, and is discharged 
at intervals of 24 or 48 hours by copious vomiting. 





lis THE physician's VADE MBCt'.M. 

MoKBiD Akxtomy. — The disease may take the form ot scirrhnB, 
of medullary or colloid cancer. But the most common form is eclrrhi 
aod its usual seat the pylorus. Forms of cancer cells are given Vol. I. 
73, Fig. 10. The stomach is generally contracted when the disease 
Gupiea the cardiac end; greatly expanded and hypertrophied when 
pylorus is affected. 

Diagnosis. — An epigastric tumor can occasionally be felt. 
natingpain; coustipation and retraction of the abdomeu; cachexy 
emaciation; persistent vomiting of decomposed food; and the rapid pro- 
gress of the malady, serve to identify this disease. Cancer rarely occurs 
before forty. The part of the stomach attacked may be generally inferred 
fi'om the symptoms. When the cardia is affected there is obstruction to 
the entrance of food, the pain and vomiting come on immediately after 
taking food; when the pylorus is attacked, there is obstruction to the 
exit of chyme, aud pain and vomiting come on later. 

Causes. — Predisposing. The cancerous diathesis. — Exciting. Chri 
nic dyspepsia, and any irritation of the stomach. 

Treatment. — A bland and nourishing diet, such as new milk; gruel? 
milk with arrowroot; strong soups, thickened with vermicelli ; jellies, and 
light farinaceous puddings; and tripe boiled in milk. The food to be 
taken often, and in very small quantities. Excessive acidity may be 
checked by combiuiiig lime-water or bicarbonate of Eoda with the milk. 
Nutritive enemata may be given once or twice a day; and cod-liver oil 
rubbed into the abdomen. Narcotics and anodynes to allay pain; an 
casional blister; anodyne plasters, fomentations and embrocations exter- 
nally; and rest. 
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othee forms op stomach disorder. 
1. Atony op the Stomacd,— Atonic Dyspepsia. 



Symptoms. — Anorexia and slowness of digestion, with occasional ae-' 
vere crampy or spasmodic pain some hours after meals, due to the pres- 
ence of undigested food and its passage through the pylorus. Headache, 
flushing after meals, and other symptoms of dyspepsia are occasionally 
added. 

CAfSE. — Defective secretion of gastric fluid. 

Tbeatment. — Brisk exercise and the avoidance of sedentary occupa- 
tions and excessive mental labor and anxiety. A light nutritious diet, 
taken in small quantities and often. The use of salt, mustard, pepper, a 
pill composed of gr. v. each of mastic or myrrh and extract of rhubarb 
taken daily half an hour before dinner, or a carminative tonic (Form. 
343). In many cases the mineral acids are of much service (Form. 122), 
in some, small doses of ipecacuanha. 

a. Pyeosis.— Wateb-bkash. 

Symptoms. — In the morning or forenoon, two or three hours after a 
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meal, when the stomach is empty, pain and tension at the pit of the 
stomach, lasting some time, and followed by vomiting of a thin watery 
flnid, in considerable quantity, sometimes acid, but often insipid. This 
generally relieves the pain, and puts an end to the attack. It may occur 
only occasionally, or last, with intermissions, for years. The fluid, which 
may vaiy from an ounce to a pint or more, is rejected by a sort of rumi- 
nation and not by ordinary vomiting. 

Causes. — Predisposing. Middle age. The female sex. — Exciting. 
He0ex irritation of the abdominal and pelvic viscera, especially the 
uterus. Hence pyrosis is common in pregnancy. A poor diet. 

Tbeatjiext. — Improve the diet, and avoid an undue proportion of 
farinaceous substances. If the liquor ejected from the stomach be highly 
acid, alkalies (Form. 133), or bismuth (Form. 75). In other cases the 
vegetable astringents in combination with opium such as gr. z. pulreris 
kino compositi. 

3. Excessive Formation of Lactic Acid in the Stomach. 

Symptoms and Treatment. — "This disorder is most common in ner- 
TOU9 persons with feeble digestion, in whom it not unfrequontly happens 
that acid collects in great quantities after meals. They often familiarly 




tell US that almost eventhing they eat turns to an acid." (Budd.) Se- 
vere heartburn comes on soon after eating, to bo relieved after two or 
three hours by vomiting of very sour fluid, the acidity being due to 
lactic acid produced by conversion of the stiircliy constituents of food 
into that compound. The alkalies aSord temporary relief; and the miu- 
«ral acids moi'C lasting benefit. 

4. Formation of Acetic Acid by Feementation op the 
Saccharine Constitcents of the Food. 

Symptoms, — Heartburn, pain in the stomach, and soar ernctatious 
alter meals; and eventually vomiting of sour frothy fluid containing 
much acetic acid with or without a little alcohol. Very frequently it is 
associated with the development of the peculiarvegetable organisms which 
have been called by Goodsir sarcinm ventricuh (Fig. 78). The Barcin.8 
are found in a brownish scum on the surface of the vomited matters. 
They are often associated with the common yeast fungus, Torula cere- 
vUi'm (Fig. 30, Vol. I., p. 125). 



r 



k 



THE PHVaiOlAN B VADR MKCL'M. 



Alkalies onIy^^H 



150 

Treatment. — This form of stomach disease ia often very o 
and may continue, with greater or less severity, for years. Alkalies onlyTl 
give temporary relief. The fermentative process may be prevented by 
kreasote given in ii. or iii. ""l doses in the form of pill, thrice n day. Snl- 
phurous acid is still more effectaal, it may be given in 3 ss, doses diluted 
with a little peppermint- water twice or thrice a day. ,J 

S, SrHPATHETIC VOMITINO. ^B 

Causes. — Sympathetic disorder of the stomach resulting in vomiting 
may be produced by irritation of the brain, lungs, liver, intestines, kid 
neys and ureters, uterus and ovaries. That cerebral and uterine irritation 
are most prone to induce it, is seen in cerebral concussion and in preg- 
nancy. 

When the irritation is prolonged, reflex vomiting becomes a constai 
and distressing symptom. In the latter stage of tubercular disease of tl 
Inngs the irritation leads to the secretion of much sour fluid. 

The treatment must be directed to remove the source of the irritation.' 
In the vomiting associated with phthisis, the alkalies and subnitrate of 
bismuth, combined with hydrocyanic acid and the vegetable astringents, 
are of much service. In other cases, such as the passage of a gall-stone, 
large doses of opium, in the solid form, may be required. 



DISEASES OF THE INTESTINES. 

Enteritis Inflammation of the Intestines, 

Dybenteria Dysentery, 

DiARRHCEA Looseness of the Bowels. 

Uel^cna Hiemorrhage from the Bowels. 

Torpor Intestinohum . . Constipation. 

Obstrdctio Intestinohum Obstruction of the Bowels. 

Intus-bubceptio .... Invagination of the Bowels. 

COLICA. Colic. 

COLiCA PiCTONUM . . , Painter's Colic. 

Tympanites Drum Belly. 

Hemorrhoids .... Piles. 

ENTERITIS. 
Definition. — Inflammation of the mucous membrane of the t 
intestine. 

1. General Enteritis. 

Synonyms. — Bnteria. Enteritis enjthemaloidea. Diarrh<ea miij 
cosa, or catarrhoaa. 

Symptoms. — At flrst, chilliness or slight rigor; nausea and loss ( 
appetite; if the duodenum be especially affected, vomiting; thirst;.^ 
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white f arret! tongae with prominent papillte and a red tip; heat and sore- 
ness in the belly, but chiefly about the epigaatrium and umbilicus; adnll 
diffused pain on pressure; and frequent diiiiThcea. The nature of the 
evacuations depends on the cause of irritation. They are always fluid ; 
contain at Orst much undigested matter, but after a time watery mucus 
occasionally streaked with blood. After the diarrhrea h^is lasted some 
hours, the intestine is liable to become distended with flatns, causing 
gurgling and griping pain. 

Unless the patient be judiciously treated, these symptoms may con- 
tiaue for several days or even weeks, to the serious impairment of hia 
health. 

Causes. — Imperfect stomach digestion; the passage of vitiated or im- 
perfectly formed chyme into the intestine. A vitiated condition of the 
bile. Drastic purgatives: — the symptoms of enteritis may be well studied 
in the effects produced by a large dose of jalap. Mineral poisons, snch 
as arsenic, antimony, and corrosive sublimate. Exposure to cold induc- 
ing congestion of the internal organs. 

Tbeatmest, — Warmth to the surface; rest of the inflamed part, by 
quietude, light diet, such as may be digested in the stomach, or, if passed 
into the intestine, cannot irritate the inflamed surface. Eggs, milk, 
beef-tea, arrowroot, answer to this description. Milk and arrowroot, 
mixed, if the patient be weak, with a little brandy, is generally the most 
appropriate food. The inflammation and its most prominent symptom 
diarrhcea, will be relieved by Form. 148, 83. Hot fomentations, or 
stimulant poultices, may be simultaneously applied to the abdomen, If 
diarrhcea persist, and the evacuations be bloody, the treatment proper 
to dyseiiteiy is indicated. 

3. Partial Enteritis. 

This disease is caused by specific inflammation of the glands of the 
small intestine. The solitary and agminated glands are invariably affected 
inenteric fever (see Vol. I,, p. 278), Tlieyalso frequently become the seat of 
tubercular deposit, inducing local in&ammatiom and subsequent ulcera- 
tion. The symptoms of tubercular ulceration of the small intestine re- 
semble those of well-marked ulceration in enteric fever — viz., fever, per- 
sistent purging, light-colored watery stools, griping pain in the abdo- 
men, gurgling and tenderness about the right iliac fossa. In both dis- 
eases hemorrhage to an alarming extent is liable to occur. The general 
treatment is the same in both diseases. Bismuth (Form. 75) is very 
serviceable in the diarrhoea of phthisis. 

MoBBiD ASATOMY. — Of tho ulceration of enteric fever (see Vol. L, p. 
278). Of tubercular ulceration of the intestine: — Large patches of ulce- 
ration throughout the ileum, separated by intervals of fonr or sis inches, 
commencing as small round discrete ulcers at the upper part of the bowel, 
gradually become confluent below into large irregular patches, extending 
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round the whole circumference of the canal. From a description of a 
single ulcer the appearance of all may be inferred: — Ulcer itregularly 
circular, limited by a thick, roniid, elevated, angry-looking boi'derjj 
within, the margin is irregular and continuous, with less distinct grann-S 
lations, between which little yellow masses of tubercular deposit, 6rmly^ 
attached tu the base of the ulcer, may sometimes be seen; the contiguoaa 
parts of the intestinal wall are much thickened, so that on spreading the 
ulcerated bowel on a flat surface, the patches form considerable elevationa. 
Some of the ulcers extend quite down to the peritoneal coat. Their . 
position is known before opening the iuteatine, by corresponding t 
larity of the peritoneum, and a feeling of irregular thickening. 



DY8ENTER1A.— COLITIS. -DYSENTERY.— BLOODY FLUX. 

Definition, — A specific inflammation of the mucous membrane of 
the colon; accompanied by tenesmus, and by mucous, bloody, or pum-r 
lent stools. 

Symptoms. — ^At first cold shiverings, followed by fever; or biliooA 
diarrhcea, which after continuing for a few days, without causing muchi 
pain or uneasiness, becomes an incessant flux, with discharge of pure 
blood, of mucus, or of a white glairy matter, like white of egg, mixed 
with blood. Masses of indurated fieces often form part of the discharges. 
At the same time there are severe griping pains in the abdomen; fre- 
quent inclination to go to stool; tenesmus; dysuria; and cramps in the 
thighs. The patient is restless, sleepless, and anxious. The pulse is 
quick and hard, the tongue clean, the skin warm and moist, the face 
flushed, and the eye bright. 

In this, the first stage of dysentery, the disease sometimes proves fatal 
by collapse; but it more commonly assumes the chronic form, the purg- 
ing becomes persistent, pus and blood appear in variable quantity in the 
stools, which are semifluid and pultaceous, mixed with shreds of lymph, 
and excessively oSensive. 

Under appropriate treatment the blood and pns disappear, the motions 
become more healthy, the diarrhcea decreases, and after some months the 
patient recovers. But recovery is in many cases very slow, and in many 
more incomplete, and the purging sets in again and again on exposure to 
cold, or after improper food- The patient preserves a good appetite, and 
does not lose flesh; but if, as is sometimes the case, the disease involye 
the ileum also, emaciation, in proportion to the extent of surface affected,, 
results. 

Complications. — The disease may accompany, precede, or foUoif 
ague, or remittent fever, and land or sea scurvy; and it may he compli- 
cated with iuflammatiou of the liver, spleen, or pancreas. 

Tekminations. — In incessant vomiting; in aphthous inflammation 
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of the moatb; in abscess of the liver; in aseitca; in fatal hiemorrhage: in 
perforation of the intestine; in gangrene: in collapse. 

Morbid Anatomy. — In the acute stage, the mncons membrane of 
the colon inflfimed in patches of n deep red color, or tliroughout its 
whole extent: sometimes black, as if gangrenous, sometimes softened. 
The intestine itself contracted. The follicles enlarged and transparent, 
or hard and opaque. In the advanced stage of the disease, small round 
ulcers, which commence in the first instance in the solitary glands, thence 
spread, and subsequently (becoming confluent) form large ragged patches. 
The neighboring tissues are much thickened. In some cases, similar ap- 
pearances in the lower part of the small intestines, and occasionally even 
in the stomach. The mesenteric glands often red, swollen, and soft. 
The intestines, in the eai'ly stage, contain mucus, blood, and a watery 
lymph; in the advanced stages, pus mixed with blood. 

In cases of long-standing disease the ulcers are found contracted and 
Eurrounded by tissue of almost cartilaginous hardness. Tough cicatrices 
mark the position of ulcers which have ultimately healed, 

A large majority of the fatal cases of dysentery present abscess in the 
liver. The purulent deposits in this organ may be due to concomitant 
hepatitis, or (as Dr. Bndd has suggested) the pus may be derived from the 
ulcerated intestine {see Pyiemia). 

CAVSES.~Predi»posing. A high temperature. Unwholesome food, 
especially salt meat and unripe fruit; fatigue, privation, and exposure. 
Intemperance.— i'j-ti/iHy. Marsh miasma; impure water; exposure to 
wet and cold, especially at night after a hot day. A debauch. 

Duration.— From a few days to several weeks, months, or years. 
MoKTALiTY.— In acute dysentery from 1 in 8 to 1 in 50; in chronic 
dysentery, from 1 in 4 to 1 in 6. 

DiAGKOSis. — From inflammation and ulceration of the small intes- 
tines; by the absence ot anorexia, vomiting and emaciation. From 
ordinary diarrhcea; by the presence of sloughy membrane, blood, and 
pus, and by the persistence of the purging. 

PEOON03IS. — Favorable. Moderate diarrhcea, and the absence of 
Lectio. Unfavorable. — Violent and distressing tenesmus and tormina ; 
-vomiting; hiccough; cold extremities; cold and partial sweats; the tongue 
prfeternatn rally red and dry; great prostration; the motions extremely 
fcBtid; petechia; involuntary evacnations; intermitting pulse, complica- 
tions with diseases of the liver, and intermittent or remittent fever, 

Tbbatmbnt. — In the acute stage. It is of the first importance to 
free the bowels of irritant matter, and with this view simple enemata and 
one or two doses of castor oil with ttlx. tinctune opii should be pre- 
scribed. Simultaneously we may use the hot bath; leeches to the anus or 
to the tender spots of the abdomen, followed by hot fomentations, tur- 
pentine stupes, or mustard poultices. 

At the same time a diet should be prescribed free from solid ingredi- 
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eots, bat morR or less nourisliing ocoordiag to the state of the patient, 
with an allowance of port wine in eases of great debility. Tender spots 
in the abdomen should be treated with a few leeches followed by warm 
fomentationa: and teueamns and dysuria by suppositoriea of the compound 
Boap-pill, or amall injections of gruel, containing laudanum. From the 
favorable effect of nitrate of potash in doses of ten grains frequently re- 
peated in a Tery troublesome and intractable form of diarrhosa, I should 
be disposed to recommend ten grains of this salt with a grain of opium 
and a grain of ipecacuanha three or four times a day, (0.) 

Chronic dysentery ia a most intractable disease; a fact explained by 
the pathological condition of the diseased intestine. Alterations in the 
calibre of the intestine and the passage of undigested food, or of irritating 
flnida, are sufficient to prevent the ulcers from healing. The diet mnst 
therefore consist of bread, eggs, and milk; and such other food ae will 
leave no indigestible residue. Vegetables must be prohibited, except 
when the dysentery is complicated with scurvy. 

The diarrhosa will only yield to the mineral astringents, of which 
anlphate of copper, in ^ grain doses, combined with ^ grain of powdered 
opium, is the most effectual. The bowels should be washed out every 
day with a cold-water clyster. 

Prophylaxis. — Pure wat«r, warm and dry clothing; cleanlinesa; a 
mixed and wholeeoino diet; avoidance of exposure to wot, cold, and 
fatigue; in the case of armies, a frequent change of the site of the camp. 



DIARRHCEA.-LOOSENESS, OB PUROINO. ^M 

Definition. — Fi-equent discharges of semi-solid, or fluid-stools, with 
more or less gostro-int^stinal irritation. 

Varieties, — 1. Intestinal dyspepsia, 3. Bilious diarrhoaa. 3. 
Mucous diarrhfsa. 4. Serous diarrhoea. 5. Diarrhcea with fibrinous exu- 
dation, 6. Sympathetic diarrhcea. 

Hhejirsl for7n is very common in the autumn and latter part of 
summer. It is due mainly to the high temperature, but may be caused 
or increased by excess in fruits, and in such vegetables as tlie cucumber 
and melon. The treatment consista in the removal of the offending 
matter by a full dose of castor oil, combined, if there be much griping, 
with nix. or xv. of tincture of opium. 

Bilious Diarrhcea ia very common in the European inhabitants of 
tropical cUmatea. It is caused by the use of a larger quantity of animal 
food than ia required in hot climates, under which circumstances the 
diminished respiratory function ia compensated by the elimination of the 
hydro-carbonaceous constituents of the bile in excessive quantities, (See 
Biliary Congestion.) The secretion is rapidly poured out into the duode- 
num, and sets up bilious diarrhcea. 
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The treatment caueistE: 1. In relieving the distended condition of 
the liver, by allowing the diai'rhoja to continue unchecked, for a time. 
If there be pain, gr. xv.-sx. of bicarbonate of soda may be given in com- 
bination with Tii,v.-i. of tincture of opium. — 3. By adapting the diet to 
the altered conditions of existence, Eubatituting vegt^tables and ripe fruits 
for animal food, and avoiding the use of spirituous liquors. 

Mucous Diarrkcea, or intestinal catarrh, sometimes co-exista with and 
sometimes follows upon, catarrh of the brouchial mucous membrane. 
The slightest exposure to cold and damp will induce it in many delicate 
people. It is this form which accompanies enteritis and the acute stage 
of dysentery. 

The appropriate remedies are sulphuric acid, and the vegetable astrin- 
gents, such as catechu and gallio acid, together with the geueral treat- 
ment recommended in enteritis. 

Serous or watery diarrhma often occurs spontaneously in ascites and 
general dropsy, in which conditions it appears to be a natural curvative 
process, caused by tJie direct esudation of the watery constituents of the 
blood from the congested membrane. It should therefore be encouraged, 
and only controlled when excessive by the vegetable astringents. This 
form of dJarrh(ea follows the administration of the hydragogue purga- 
tives. Sometimes its alternates with profuse perspiration, as in colliqua- 
tive diarrhcea. In Asiatic Cholera it occurs to an intense degree. 

Fibrinous diarrheea is very rare. The discharges in the form of 
shreds or tubular membranes, resemble those of croup, or of plastic 
bronchitis. In the treatment the astringent mineral salts are rery ser- 
Ticeable. 

Sympathetic diarrhcea. — In place of morning sickness, many women 
experience diarrhoea during the early months of pregnancy. It frequently 
occurs in children during teething; emotional excitement quickly induces 
it in persons of nervous temperament. It readily yields to small doses 
of opium. 

From the foregoing it appears that there is no single treatment for 
diarrhcea. Before prescribing remedies we ought, fromtthe previous 
history, or from the nature of the evacuations, to determine the precise 
canse. 

Causes. — Cold applied to the surface; suppressed perspiration; men- 
tal emotions; pregnancy; teething; the heat of the summer and autumn 
seasons; indigestible food; unripe fruits, or ripe fruits in excess; pntrid 
substances; the abuse of active purgatives; previous constipation; worms; 
retrocedent gout or rheumatism; phthisis; enteric fever. Diarrhcea is a 
frequent percui-sorof Aaiatio cholera; and it occasionally adds to tlie dis- 
tress of sea-sickness. 





. TADE MECOM. 

MELaiNA.— H^MOBEHAGE FROM THE BOWELS. 
Depiniti'on. — The discharge from the bowels of dark colored, or 

more or leas altered, blood, often in appearance resembling coffee groundfl, [ 
tar, or blacking. 

Cadses. — Melseoa is symptomatic of diseases of the liver, heart, and 
lungs, obstructing the general venous and portal circulations (see Hfema- 
temesis); of ulcer o.f the stomach, or duodenum; tubercular ulceration of 
the small intestine; enteric fever; dysentery; iutusBuaception; or of rup- 
ture of an aneurismal sac into the bowel. 

Diagnosis. — From hamorrlioids by the darker color and larger quan- ] 
tity of the blood, and by the absence of soreness and tenesmus. 

Treatment. — That of the condition producing it. (See the Beveral 
diseases above enumerated, ) 



TORPOR INTESTINORUM.— CONSTIPATION. 



The cansee of constipation are either structural or functional. 

The structural causes either narrow the intestines or obliterate the 1 
passage. lu the one case, purgative medicines act with difficulty; in the ' 
other case, action of the bowels is impossible. 

Among the funr/ional causes of constipation are the absence of stim- 
ulant matter from the diet, a deficiency of bile, want of proper exercise, 
spasmodic action, or paralysis of some part of the gut. 

The treatment of constipation, due to alteration of function, will de- 
pend on the character of that alteration. If the food be deficient in in- 
digestible or irritant matter, we must supply it by brown or whole meal 
bread, or ripe fruits; if the bile be wanting, we must stimulate the secre- 
tion of the liver by mercurial preparations in small doses; if the liabita be 
sedentary, we must enjoin proper exercise. Where spasms exist, bella- 
donna or henbane is very useful — a small dose of the extract every four 
hours. 

Habitual constipation is best treated by rhubarb in powder or infusion 
(Form. 243). When the torper of the bowels is still greater, and espe- 
cially when there is a large accumulation of hardened fteces, purgative 
enemata are required (see Formulae): aided by castor oil by the month. 

A stream of cold water poured from a height on the abdomen has 
sometimes relieved obstinate constipation. Electricity is serviceable ia 
some cases, one of the conductors being inserted within the rectum. 
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OBSTRUCTION OF THE BOWEIfi. 



It sometimes happens that all our remedies fail to relieve the bowels. 
M, in such a case, there be tenderness in any particular part of the abdo- 
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meD, accompiuiied by vomitiDg, we may be sure that there is obstrnction, 
more or less complete, to the passage of fsecal matter, and it becomes & 
matter of the moat urgent necessity to ascertain tlie cause and Bitnation 
of the obstruction. The causes are: — 

1. Straugulution or incarceration of a portion of intestine; a smnll 
knuckle of intestine may, after careful examination, be found at the 
femoral opening, or in the scrotum or labium, and no other symptom of 
hernia but constipation be presout. The strangulation may be internal. 
and caused either by intussusception (see below), or by the entangle- 
ment of a portion of intestine in a band of the mesentery or in some old 
adhesion. 

2. Fiecal accumulations, forming large, hard, dry masaea, filling up 
the cells of the colon, are liable to form around biliary calculi, cherry and 
plum stones, and other foreign bodies. These accumnlationa feel like 
hard, irregular tumors, and may be mistaken for adventitious growths. 
Fsecal accnmulations are very apt to form in the ctecum, where they often 
set up violent inflammation, with symptoms of complete obstruction. If 
the inflammatory symptoms be not subdued, perforation and pelvic ab- 
scess may result. The inflamed csecum sometimes becomes adherent to 
the anterior abdominal wall, an abscess forms and points, and at length 
pus and foscal matter discharge themselves through an opening commu- 

■ nicating with the interior of the intestine. 

3. Cancerous growths, chiefly of the rectum; and cicatrized ulcers of 
the bowel, are other causes of obstruction. 

Tbbatmext. — Reduce the hernia, and give a copious clyster of grueh 
If the strangulation be internal, and the symptoms urgent, a careful 
diagnosis of the exact seat of strangulation should be made; the abdomen 
should be opened without delay, and the bowel disengaged. If the ob- 
struction be due to accumulation in the csecum and large intestines, 
copious castor oil or soap enemata should be thrown up, and hot fomen- 
tations simultaneously applied to the abdomen. If there be symptoms of 
inflammation, leeches must be freely applied over the inflamed part. The 
vomiting may he allayed by iced soda-water, and the pain by large doses 
of opium. When the scybala reach the rectum, it may be necessary to 
assist tlieir discharge by a forceps or scoop. In cases of unrelieved ob- 
strnction, perforation is liable to occur. 

It is important to distinguish simple constipation from the mechani- 
cal obstructions of the bowels mentioned above. (See Colic, p. 158.) 

The symptoms and treatment of Pekforatioit op the Intestines 
are the same as those of perforation of the stomach. (See p. 146. ) 
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INTUSSUSCEPTIO.— INVAGINATION. 
Symptoms, — As a consequence of the action of strong purgativea, or 
after severe colic, a constant desire to go to stool, acute pain and tei 
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mnfi, diacharge of blood, or of scanty bloody mucus, and the Hymptoma 
of enteritis. The exiatence of the disease becomes more probable after 
tlie failure of attempta to evacuate the bowcla, and the superventioii of 
hiccough and stercoraceoua Tomiting afford a strong probability of me- 
chanical obstruction and a presumption in favor of thia form of it. 

MoBBiu Anatomy. — One portion (from a few lines to more than a 
foot in length) of the intestines received within another. In most casea 
there is only one of these invaginations, but in some instances there are 
several. The most common seat of the obstruction is the junction of 
the small and large intestines; but it may take place in any part of the 
small intestiuea, and in the arch of the colon, A natural cure is some- 
times affected by adhesion, auppuration, gangrene, and separation of 
the inclosed gut, the presence of which may be looked for in the stools. 

Diagnosis. — Sudden obstruction of the bowels, followed by a per- 
ceptible tumor in the abdomen, and the passage of blood, would give 
reason to suspect the existence of the disease. The discovery of a portion 
of the intestinal tube in the stool is conclusive. 

Prognosis.— Very unfavorable. In a few cases recovery takes place 
after sloughing of the constricted portion of inteatine. 

Tbeatmekt. — I. If there be marked tenderness in any part of the 
abdomen,, leeches must be applied to the spot, followed by warm poul- 
tices, or hot fomentations. 

II. The distressing vomiting is beat relieved by iced soda-water. 
Solid opium, or its tincture, should also be given at short intervals, 8o as 
to moderate the pain and control the disordered peristaltic action, 

in. To relieve the obatrnction, a large quantity of warm water should 
be thrown up into the bowel by the long elastic tube; if this fail, air maj 
be injected. After the failure of these attempta, the sac of the perif 
oeum may be opened, and the intestine unravelled. 



COLICA.— COUC. 



Definition. — Painful contraction and disordered peristaltic acti( 
from the presence of hai'd fseces or air, in the intestines. 

Symptoms. — Severe twisting pain in the abdomen, occurring in 
paroxysms; with retraction of the umbilicus and tronbleaome flatulence. 
The pain is relieved by pressure; the pulse is little, if at all, affected. 

Cacses. — The presence of uudigested hard substances, such as unripe 
fruit and uncooked vegetables in the intestines; hardened fieces (scybala), 
or other accumulations; flatulent distention; obstruction of some part 
the intestinal canal from impacted fieces; stricture or atrangnlati< 
worma; certain metallic poisons; e. g., lead. 

Diagnosis.— From /jen/ont/ta, by the peculiar twisting pain and Pfri' 
ti-action of the navel; by the absence of fever; and by the pain being 
alleviated by pressure. 
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Rheumatism of the abdomifial jnusclesisdistiaguiaiiefi at Vol. I., p. 335. 

Treatment. — Having aecertained that there is no coDComitant iu- 
fiammation, and uo mechimicat obstruction, and tbat the pain is not 
merely muscular — the bowels should be freely relieved by a full dose of 
castor oil with irix. to th,xv. of tiucture of opium. 

If the colic be due merely to flatulent distention give 3 i. spiritna 
chloroformi with 3 ss. tincturte rhei co. and ^_s. tinctursB opii. 

If there be symptoms of obstruction, we must avoid active purgatives, 
and trust to enemata. A large clyster of thin gruel containing iTLxi. of 
tincture of opium may be thrown into the bowel. Should the bowels 
continue unrelieved, and there are still no symptoms of inflammatiou, 
the patient should be kept under the infiueuce of opium till a free evac- 
uation takes place. Meanwhile, the pain may be relieved by applying 
flannels wrung out of hot water or poppy fomentation; or by steady pres- 
sure. 

It is not unusual in cases of colic to find, on inquiry, that one of the 
first symptoms was the discharge of a quantity of gelatinous mucus from 
the bowels. In such cases there is commonly more or less tenderness in 
some part of the abdomen, especially in the right iliac fosaa, and from 
fix to twelve leeches, followed by a warm bread-and-water poultice, should 
be applied to the tender spot. (G.) 

Flatulence may be relieved by the introduction of the long fiexible 
tube, which may also be uaed to convey warm water into the gut. 

In spite of the persevering employment uf these means, six or seven 
days will sometimes elapse before the bowelsare relieved. Patients com- 
monly evince undue anxiety to obtain this relief, and aggravate the diffi- 
culty by the repetition of strong purgatives, 



CX3LICA. PICTONUM.— LEAD COUC. 

Stsonyms. — Colic of Poitou. Painters' colic. Devonshire colic. 

Sthptoms. — Those of colic from other causes, the pain generally 
coming on more gradually, and being often accompanied with piiins iu 
the limbs, or with weakness, or complete paralysis of the hands or fore- 
arms. The abdomen is generally retracted. 

Diagnosis. — From common colic, by the history of the case and the 
employment of the patient; and generally by the blue line along ibe mar- 
gin of the glims indicating the presence of lead in the system. 

Pboowosis. — Favorable, Five fatal cases in 500, (Andral.) 

Tbeatuent. — Sulphated a]>erient3 (Form, 244); enemata of warm 
water; hot fomentatipns or the warm bath. When the urgent symptoms 
have been relieved, iodide of potassium. 

Prophylaxis. (See Lead Palsy, p. 42.) 
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TYMPANITES.— METEOEISMUS— DRUM BELLY. 

Stuptous. — The abdomen diEtended, tense, elastic, aud paiDfal, 
Bouuding, on percussion, like a drnni. The air is, in almos tall caees, 
contained in the stomacli and integtines, its most common scat being 
the arch and sigmoid flexure of the colon. In very rare instances aii- 
passea into the sac of the peritoneum, in consequence of ulceration of 
.the bowels. Tympanites is a painful symptom in severe casea of enteric 
ferer, and in the tatter stages of peritonitis. 

Causes. — Loss of tone in the intestinal canal; indigestible food; abi 
of purgatives: hysteria, 

DiAQsosis. — Prom ascites, by the clear sound and absence of fluctni 
tiou. 

Tr&atuent, — In mild cases of flatulent distention of the boTrels, the 
remedies usually resorted to are the peppemient lozenge, essence of gin- 
ger nith hot water, or brandy and water swallowed as hot as it can be 
borne. In severe cases large doses of opinm with 3 i- of spirit of chloro- 
form, or iii.-Y. drops of cajaput oil may be necessary. Stimulant enemata 
(Form. 64) often give great relief. If the distention be very great, it 
may often be relieved by the passage of a long wide elastic tube inio tlie 
bowel. If this be ineffectual, and the movements of the diaphragm be 
dangerously impeded, the imprisoned air should be liberated by a capil- 
lary trocar thrust into the distended bowel. 

The use of food known to occasion flatulence should be carefnlly 
avoided. 



H.EMOEBHOIDES.~THE PILES. 
1. ExTEESAL Piles. 



Definition. — Small round tumors, situated at the verge of the 
and covered with skin or mucous membrane, or painful folds of iiitegu^ 
ment, The tumors either discharge blood, when they are called bleeding 
piles, or they do not bleed, when they are called blind piles. When free 
from pain they ai'e called indolent. 

Symptoms. — When piles are in an inflamed state they occaeion heat, 
itching, and pain, with a sense of weight and tension, increased upon 
going to stool, which generally occasions a discharge of blood. The in- 
flammation sometimes runs on to suppuration. In mild cases piles ap- 
pear and disappear, and are often absent for long periods of time. 
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3. Inteknal Piles. 



Symptoms. — A sensation as of a foreign body in the rectum, wil 
frequent desire to relieve the bowels, and painful strainings, accomponn 
by discharges of blood. In the more severe cases, dysuria, pain m the 
back and down the thighs, and, in females, uterine in-itation. 
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Cal'ses. — LuxTiriona and sedentary liabita; habitual costiveneBs; ple- 
thora; hard riding; excessea of various kinds; the Buppreaaion of soma 
habitual discharge; the fre(|nent use of Btroiig ahwtic purgatives; Tsri- 
cose condition of the hiemorrhoidal veins; pregnancy. 

pROGNOsie. — The discharge of blood from pika is often salutary, espe- 
cially in persons advanced ni life, and their suppression may bo followed 
by more aerioua hfemorrhage. such as apoplexy, 

Treatment. — I. General. II. Local. 

I. The circulation of blood through the abdominal veasela must be 
promoted, and the regular action of the bowela maintained by active ex- 
ercise, abatemioua living, and suitable aperients (Farm. 239 and 249), 
confections of senna, pepper, and of sulphur, compound Uquorice pow- 
der. 

The local treatment consists in the strict observance of cleanlinees, 
washing with cold water after each motion, and the careful return of the 
piles, if, being internal, they protrude during the evacuation of the 
bowels; in the use of astringent washes or ointments (such aa the liq. 
plnmbi subacetatts, or ungnentum gallsa cum opio). When the piles are 
ioflumed, the application of leeches, followed by cooling lotions. 

Bleeding piles also require the use of cold astringent apphcations and 
injections. Daily injections of cold water are highly beneficial. When 
the htemon-hage is profuse, astringents may be given internally. The 
best ia the perchloride of iron. The hasmorrhage, when very profuse, 
must be treated by astringent injections of alum and tannic acid. 

Piles strangulated by the spasm of the sphmcter, must be compressed 
with the finger, and passed back; the operation being facilitated by the 
use of the warm bath and oil. A T-bandage may become necessary. 

When the tumors become chronic they should be removed. 

Propuylaxis. — Patients with piles should sit and ride as little as 
possible, pursue their avocations, if inactive or literary, in an erect pos- 
ture, and use cane-seated or wooden chairs. 



DISEASES OF THE STOMACH AND INTESTTNES. 

Ga9TR0-Estebiti3 MtTCOsA . . English Cholera. 
Choleha Maligna Asiatic Cholera. 



OASTRO-ENTKRinS MUCOSA.— ENGLISH CHOLERA. 

Symptoms. — Nausea, pain, aud distention of the stomach and intes- 
tines, succeeded by vomiting, and by purging of biUoua or faeculent 
matter, and, when this has been discharged, of mucus. The tongue is 
farred; the pulse frequent, small, and sometimes unequal; and there is 
niDch thirst. In rare cases death takes place within twenty-four hours, 
11 
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after hiccough, cold sweats, great anxiety, bhieness of the surface, )uw^| 
painful cramps of the cxtremitiea. ^^ 



Causes. — ExceasiTe beat, or auddea transitions from heat to cold: 
the summer and autumnal seasona; indigestible food; unripe fruit, or an 
excessive quantity of ripe frnit: putrid meat; decayed vegetables; violent 
purgatives; irritant poisons; catarrh. 

Diagnosis, — From enteritis by the co-existence of gastric symptoms. 
The disease in its most severe form is not distinguishable from Asiatic 
cholera. 

Pitoasosia. — Favorable. Oeasation of the vomiting, tendency to 
sleep, warmth and moisture of the akin. The disease, when protracted 
to the third or fourth day, seldom proves fa.tai.~— Unfavorable. Painful 
cramps of the extremities; convnlsions: great prostration; cold, chimmy 
sweats; anxiety; short, hurried respiration; continual bicDOugh; intermit- 
ting pulse. 

Treatuekt. — A farinaceous diet, and the entire exclasion of solid 
food. A scruple of the compound chalk and opium powder, or a muoi- 
loginous mixture, with twenty drops of tincture of hyoscyamus, may be 
given three or four times a day. When there is great prostration of 
strength, full doses of opium, with stimulante, are indicated, with 
warmth to the surface, and mustard sinapisms to the extremities. 

When the disease has subsided, the usual diet must be gradually 
sumedj and tonic medicines given if there be much debility. 



CHOLERA MALIGNA— ASIATIC CHOLERA. 



Stitontms. — Cholera morbus; epidemic, spasmodic, Indian, Aaiatjt 
blue, and pestilential cholera. Cholerine — a diminutive term. Choi 
asphyxia — a term indicative of the state of collapse in fatal casee. 

Definition. — An epidemic malady characterized by profuse vomiting 
and purging with symptoms of collapse allied to asphyxia. 

Symptoms. — In a few cases (rarely seen out of India), the attack is 
Budden; the patient vomits once or twice, or pjisses oue or two loose 
motions, complains of giddiness, blindness, or deafness, falls down, and 
expires in a few minutes. In another and larger class of cases the dis- 
ease shows itself after two or three days of slight indisposition, with de- 
pression of spirits, loss of appetite, oppression at the prsecordia, rumbling 
in the bowels, giddiness, noise in the ears, and twitchings in the limbs. 
In a still larger class the fully-formed disease sets in after a preliminary 
attack of diarrhiBa of some hours* or days' continuance. 

In the majority of cases, both iu India and in England, the following 
is the order of the symptoms: after a preliminary attack of diarrhoea, of 
greater or less severity, and lasting for some hours or days, the patient is 
seized with symptoms of collapse, accompanied, iu most cases, by vomit- 
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iug. The acta of vomiting and purging are generally unattended by pain 
or tendernesB in the abdomen; and the matters rejected from the stomach 
and bowels are free from bile and colorless, have a fiiint, fishy smell, 
luid resemble jeast; or they consist of a thin colorless serum, or bear a 
close resemblance to rice water, being familiary known as " nce-ivaler 
evacuations" Sometimes they have a pink color, or the deeper hue o£ 
port wine. Severe and painful cramps commence in the fingers and toes, 
and rapidly extend to the calves of the legs, to the thighs, and muscles 
of the abdomen; the eyes are snnk, and surrounded by a dark circle; 
the features contracted and sharpened; the expression indifferent and ap- 
athetic; the face, extremities, and sometimes the whole surface of the 
body, assume a leaden, bluish, or purple hue; the limbs are shrunken 
und contracted; the nails blue; the hands clammy and sodden; the sur- 
face covered with a profuse cold sweat; the pulse thready or imperceptible 
fit the wrist, arm, axilla, temple, and neck; and if a vein or artery be 
opened, the blood trickles away, thick and dark. In spite of the extreme 
coldness of the surface, the patient complains of heat, thrown off the bed- 
clothes, and suffers from great restlessness and incessant jactitation, com- 
plains of a burning heat in thu epigastrinm, and is tormented with thirst; 
the respirations are below the number in health, the inspiration difficult, 
and the expiration short and convulsive; the voice ia plaintive, the patient 
speaking in a hoarse whisper; the breath feels coM; the tongue is white 
or of a leaden color, cold and flabby; the temperature often as low as 79" 
or 77° nnd even 72°. The secretion of urine is partially or entirely suji- 
pressed, and the body exhales an earthy or cadaverous odor. In this . 
fitute of collapse the disease often proves fatal, the patient dying without 
u struggle, and retaining his faculties to the last. In other cases he grad- 
ually rallies, the pulse rises, the blueness of the surface disappears, the 
body resumes its warmth, the cramps and vomiting cease, bile appears in 
the motions, the secretion of urine is rastored, and a rapid and complete 
recovery takes place. But in a third class of cases the improvement is 
partial and temporary, and the patient falls into the typhous condition, 
from which he may possibly recover after several days. 

Terminations. — In suddeu death; in death after severe primary or 
secondary symptoms; in recovery; in prolonged gastric irritation; in 
secondary fever ot the typhous character, often accompanied by a rash 
resembling urticaria febrilis. 

Pathology and Morbid Anatomy. — The disease appears to consist 
in asndden rejection of the fluid parts of the blood through the mucous 
membrane of the alimentary canal; the intestines are filled with a white 
4aky liquid; the mucous membrane is swollen, and greatly congested in 
patches; all the glands of tlie intestines are large and prominent; the veins 
-and arteries loaded with dark blood; the lungs congested in some cases, 
«xtremely contracted in others; theliver and gall-bladder gorged with bile; 
the kidneys congested; the urinary bladder contracted and empty. In 
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patientB who snrvire the stage of collapse, nnd die alter the e 
fever, the morbid api>earauce3 are ihose present in enteric fever. 

DtTRATiON. — In fatal cases, from a few minutes to twelve hours or 
more. More than half the fatal cases die within twenty-four, and nearly 
a sixth witbin six, hours. The average duration is about two days. The 
duration of the cold stage varies from a few minutes to forty-eight hours J 
or more, while that of the febrile stage may extend from four to ten day»4 
or more, ^ 

Mortality, — At the onset of the epidemic nine-tenths of the cases ; 
on the average about one-half; at the decliue a sniall fraction. Deaths 
from Cholera in England and Wales, lu 1831-33, 30,924; in 1848-49, 
54,398; in 1S53-54, 24,516. Deaths in London, in a million of iubabi- | 
tantB, 6,809 in 1849, and 4,269 in 1854. 

Causes. — PmUsposing. Debility; impaired health; intemperanoepl 
impure air; impure water; low aud damp situations; the summer and 1 
autumn season. — Exoilimj. A peculiar poison contained in water ari si ngf ] 
from the decomposition of animal matter. 

DiAONOSis. — From EnglUh cholera, by the greater severity of th»J 
symptoms; the complete suppression of urine, the intense him 
the surface, the hoarse, feeble voice, and tlie shrunken appearance of tho-.l 
countenance. But these marks will not serve to distinguish the dis 
from the more severe cases of English cholera. The premonitory diar- 
rhcea of cholera is distinguished from ordinary diarrhoea by the absence- 
of pain. 

pROONOsis. — Favorable in the early stjige before collapse has set in, 
and in the secondary stage when the febrile symptoms are slight; un- 
favorable during the stage of collapse, and in the secondary fever when 
it assumes the typhous character. — Favorable Si/mptoiiis. — Cessation of" 
cramp; subsidence of vomiting and purging, and the reappearance of bile 
in the motions; voiding of urine; return of the pulse; restoration of heat 
in the extremities and surface of the body; disappearance of the bluenesB. 
of the skin and of the facies Hippocratiea. — Unfavorable Symptoms. 
Extreme collapse; absence or cessation of vomiting and purging in the. 
stage of collapse; deafnesss; the evacuations of the color of port wine. 
Advanced age, previous debility, ill health, or habits of intemperance. 
The disease is somewhat more fatal in females than in males. 

Treatmekt. — I, Of the preliminary diarrhcea. II. Of the stage of - 
collapse. III. Of the stage of reaction. 

I. The preliminary diarrhoea requires the treatment of common diar- 
rhcea. A scruple of the compound chalk and opium powder may be given 
three or four times a day, the diet being at the same time restricted to 
gruel or arrowroot, made with milk. In more severe cases, grain-doses 
of opium, in combination with ^ grain of sulphate of copper, may be given 
every hour, or every two or three hours. When the patient is weak and 
exhausted, brandy may be administered from time to time. In epidemioa 
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of Asiatic cholera, patients suffering from diarrhceu Ehould be promptly 
treated and carefully watched. 

II. The stage of collapse is best treated by large draughts of cold 
Tater, or water holding a little chlorate of potash in solutiou. The 
most hopeful means of restoring the circulation aud of contracting the 
intestinal vessels, is the hypodermic injection of the ^'j of a grain of 
atropia at inlerTals of an hour. At the same time reaction should be 
promoted by warm blankets, bottles of hot water to the feet and epigas- 
trium, and assiduous fi-ictiou. The patient may be allowed to drink 
freely of warm brandy and water. The cramjis may be relieved by rub- 
bing, and the forcible extension of the parts affected. 

III. Reaction having been established, the treatment may be guided 
by the symptoms actually present. The thirst may bo assuaged by lai'ge 
draughts of watef; diarrhoea, if it esist, may be met with opium in doacs 
of one grain, repeated at short intervals, or by a strong decoction of log- 
wood in combination witli laudanum and aromatic, spirit of ammonia; 
and the warmth of the skin may be kept u]) by frictions and warm ap- 
plications. In the absence of diarrhisa, the bowels should be relieved by 
occasional doses of castor oil. 

If the reaction be excessive, and assume tlie form of fever, the case 
mast be treated as one of enteric fever; and if it assumes the typhous 
type, by the remedies appropriate to that condition. 

Prophvlax 19.— Temperate habits; wholesome diet; and puye boilsd 
and filtered water; moderate use of wliolosome vegetables and rii>e fruits; 
the early treatment of diarrhcea. Those who are able to do so, should 
remove from low-lying districts to high grounds. On the approiich of 
cholera, the authorities should provide a supply of water of ascertained 
purity, and prevent access to pumps and sources liable to contamination. 
They should organize means for the treatment of diarrhoea, and also 
adopt measures for insuring personal and household cleanliness; for the 
oarly removal of all refuse matters; and for the suppression of nuisances. 
Armies attacked by cholera in low situations should bo encamped on 
high ground, and draw their supply of water from pure springs or rivu- 
lets. 

Reuedies. — Castor oil in the dose of a tablospoonfnl repeated at 
short intervals, so as " to produce vomiting and purging sufficient to in- 
sure, from time to time, the evacuation of the stomach and intestines, 
and to pi-event the accumulation of morbid secretions " as practised by 
Dr. George Johnson. Saline medicines. Injections of warm water or 
of warm saline solutions (sodii chloridii, 5 ss,, sodce bicarb., 3 iss., atjuie 
callidse, Os.) into the veins (a mode of treatment followed by the moat 
prompt and marked relief of all the symptoms, but not to be commended 
as curing cholera); transfusion of blood; calomel, in scruple or half- 
drachm doses every hour; cajeput oil; galvanism; large doses of opiates; 
camphor; acetate of lead in combination with opium. A drachm of 
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l&ndtuiam and a scrapie of calomel administered at the onget, and i 
peated at a short interval, if necessary; chloroform; chloroform i 
brandy; quinine in largo doses; Indian hemp. 



DISEASES OF THE PERITONEnM. 

Peritonitis . . . Inflammation of the Peritoneum. 
Ascites .... Dropsy of tlie Belly. 

PERITONITIS.— INFLAMMATION OF THE PERITONEUM. 

Varieties. — 1. Simple. 2. Tubercular. 

1. Simple Pehitonitis, 

SYSfPTOMS. — After rigors, but, in some cases, without any preliminary' 
symptoms, paiu commencing in any part of the abdomen, and soon ex- 
tending over the whole, increased by pressure, and often so acute that 
even the weight of the bedclothos is intolerable. The skin of the abdo- 
men is hot; the pulse is in general small, hard, and contracted, though 
sometimes full and soft; tho countenance is expressive of great suffering; 
the patient lies on the hack with tho thighs flexed on the abdomen; the 
bowels are constipated; the urine scanty and high colored, ftnd perhups 
passed with paiu; the tongue is white and covered with mucus, and soon 
becomes dry and brown; the breathing ia thoracic, short, each inspira- 
tion causing an increase of pain. The disease often terminates fatally 
within twenty-four or forty-eight hours by great prostration, death being 
preceded by sudden cessation of pain, sharpened countenance, distention 
of the abdomen by liquid or gas, vomiting of a coffee-colored fluid, cold 
extremiiioB, and torpor. 

MoKBiD Appearanoeb. — lujectiou of the vessels of the peritoneum; 
coagulable lymph spread over the surface, or flakes of lymph floating in 
serum or pus; tho folds of the intestines adherent by coagulable lymph 
to each other and to the contiguous viscera. In chronic cases the adhe- 
sions are organized, binding the intestines so firmly together as to 
greatly hinder peristaltic movement. 

Causes. — Cold and fatigue; constipation; contoaions; wounds, sur- 
gical operations; parturition; rupture of any of the abdominal viscera. 

pROONOSis. — Favorable, in peritonitis from common and transient 
causes. — Unfavorable, in that produced by mechanical injuiy, organic 
disease, parturition, or rupture of the abdominal viscera. 

Diagnosis. — From rhenniahsin or neuralgic pains of the abdominal 
muscles, by the pain being increased by pressure, and by the presence of 
severe conatitutional symptoms. From colic, by the character of th« 
pain. (See p. 158.) In colic the patient writhes about and changes his 
position. In peritonitis even the abdominal respiratory movements are 
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avoided. From ovarian inflammation (see Oophoritis). From hysterical 
tendernosa and pain, by the severe constitutional symptoms. The dis- 
ease, in its early stage, may be diatinguished by a feeling of crepitation 
nnder the hand, and a lo-and-fro sound on applying the stethoacope 
while the abdominal parietea are in motion, in the act of respiration. 

Tbeatment. — In recent and acute cases bleeding from the arm, fol- 
lowed by leeches and warm fomentations, and the Internal use of tartar 
emetic with calomel and opium in full doses, and at short intervals, so 
as speedily to affect the system. In very severe cases, mercurial inunc- 
tion may be added. If the stomach be irritable, the tartar-emetic must 
be omitted. In less severe cases, leeches to the abdomen, followed by 
warm fomentntions, and calomel and opium internally. 

The large intestines may be relieved by enemata of warm water or 
warm grnel. 

If there be painful tympanites, turpentine enemata are required, or 
the long elastic tube may be introduced so as .to allow the accumulated 
gas to escape. 

When effusion has taken place, and the febrile symptoms have abated, 
the treatment will bo that of ascites. 

fJhronic peritonitis must be treated by the repeated application of 
leeches, blisters, and stimulant embrocations to the abdomen. If the in- 
testines become adherent from organization of the plastic lymph thrown 
out aronnd tliem, such food only should be taken as is readily absorbed. 
The resulting constipation must be treated by enemata and very mild 
laxatives, such as castor oil and confection of senna. 

2, TcBERcrLAR Peritonitib. 
SntPTOMB. — These come on very insidiously. The abdomen slowly 
enlarges until it at last attracts the notice of the patient; and when he 
first comes under treatment, ascites to a considerable extent is present. 
The general health now begins to fail; emaciation, sweating, and diar- 
rhcea, alternating with constipation, set in; the abdomen become atenae, 
painful, and tender (the pain is at drst deep seated); hectic, and gastro- 
intestinal irritation, resulting In vomiting and more severe diarrhcea, 
sooner or later supervene, the food is rejected, and the patient dies of 
asthenia. Sometimes the mesenteric glands and the fold of the mesen- 
tery are the chief seat of the tubercular deposit, and hard nodular tu- 
mors may be felt through the abdominal walls; and the chief, and it may 
be, the only other symptoms present, are emaciation and swelling of the 
belly. This variety of the disease is called Thibercular mesenteritis and 
Tabes mesenterica. It is only in the latter stages of this variety that as- 
cites becomes a prominent symptom. When the tubercular matter ia 
deposited simnltaueously in the mesenteric and intestinal glands and 
upon the general peritoneal surface, the emaciation is very 
the pallor of surface extreme. 
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MoHBiD AsATOMY.^If the disease kill speedily, the peritonea] cav- 
ity will be found distended with clear eeram, and the peritoneal coTering 
ot the intestines uniformly granular with miliary tubercles the size of 
hemp seeds. The mesenteric glands are more or less enlarged and hard- 
ened. In the more chronic form the mesenteric glands are greatly en- 
larged, forming hard nodular matted masses. When opened the centres 
of many will bo found softened. When persistent, and intractable 
diarrhcea has been a prominent symptom, wo may expect to find tuber- 
cular ulceration of Peyer's glands. (See p. 151. ) 

Diagnosis. — From ascites, caused by hepatic disease, by the absence 
of jaundice and hepatic enlargement or inequality. From enteric fever 
(see Vol. I., p. 283). The disease is often accompanied, Booner or later, 
by symptoms of pulmonary phthiaia. 

Treatment. — Iodide of iron alone or combined with cod-liver oil. 
Alternate tnfrictious of cod-liver oil and iodine unguents into the.abdQ- 
I men. Chalybeate tonics. The gastro-intestinal symptoms muat 
I treated as directed under Phthisis and Partial Enteritis, 
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Stkptoms. — A progressive and uniform enlargement of the abdomen, 
accompanied, when the quantity of fluid is large, by tension of the pari- 
etes; dulness on percussion over the whole abdomen, when the fluid is 
abundant; and when smitll, over the part to which the position of the 
patient causes it to subside, the rest of the abdomen being tympanitic: 
and a sense of fluctuation becoming more distinct as the quantity of fluid 
increases. 

The general symptoms of ascites are due to pressure of the accumu- 
lated fluids, and when it is merely a symptom of some other disease, to 
the particular disease present. The symptoms ariaing.from pressure are 
difficulty of breathing; suffusion of the countenance, and injection of 
the eyes; and distention of the superficial veinsof the abdomen. Thirst, 
a di7 skin, scanty urine, and torpid bowels, are among the most common 
accompaniments of ascites. 

The disease seldom continues long without inducing, or being accom- 
panied by, an aniisareons state of the lower extremities. 

Cacbeb. — The general oanses of dropsy (see Vol. I., p. 253). Disciiso 
of any organ obstructing the portal circulation, and especially obstructive 
diseases of the liver, cirrhosis in particular; cancerous disease of the pan- 
creas, involving the portal vein, is an occasional cause. Diseases of the 
spleen and mesenteric glands; of the heart, lungs, and kidney; scarla- 
tina; loss of tone in the peritoneum after pregnancy; chronic or sub- 
acute inflammation of the peritoneum; and local injury. 

Diagnosis. — From ovarian dropsy, by the uniform enlai'gement and 
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reater width of the abdomou, which swaya from eide to side according 
to the position of the patient. From tympanites, by the dulness on percus- 
eion oyer the aeat of fluid, or over the greater part of the abdomen. Wlien 
the intL'stines are distended with air they Scat on the surface of the fluid, 
giving a tympanitic resonance to the upper parts of the abdomen. The 
pregnant uterus forma a defined rounded tumor, which contracts under 
the hand; moreover, we may feel the fteta! movemente, and hear the 
jmlsations of tlie fcetal heart. A distended bladder causes a uniform 
pjriform enlargement above the pubes, and is associated with constant 
dribbling of urine. 

Pboonosis. — Favorable. The ascertained absence of organic disease 
of the viscera of the chest and abdomen. The urine healthy, in quality 
and qaauttty, and not coagulating by heat; moiat skin; the swelling of 
the abdomen diminishing; tlie respiration becoming free; the strength 
little impaired. — Unfavorable. Organic diseases of the viscera of the 
cheat and abdomen, especially of the Uver; great emaciation; sympathetic 
fever; coma; an impaired constitution. 

Theatmeitt. — If pain and tenderness exist, leeches to the abdomen, 
followed by mercury so as to affect the mouth. If both are absent, the 
treatment must vary with tiie disease, of which the ascites is the effect. 
If disease of the liver, heart, lungs, or kidneys be present, the remedies 
appropriats to tliat disease. Tlie remedies for the dropsy itself, irre- 
spective of the causes which may liave produced it, are diuretics, and 
drastic purgatives, unless contra-indicated. The choice of diuretics must 
be partly determined by the cause of the dropsy, and partly by the exist- 
ing state of the patient. 

If, after a fair trial, these remedies are unavailing, and the pressure 
becomes insupportable, recourse must be hud to tapping. 
Ascites is often combined with anasarca. 



DISEASES OF THE LIVER. 

CoNOESTio ..... Congestion of the Liver. 

Hepatitis lufiummation of the Liver. 

Abscrss .' . . . . . Of tiie Liver. 

AcuTB Atrophy ... Of the Liver. 

BlUARY CoNfHETiotfs, or Oiill Stones. 

ICTKBUS Jaundice, 

Other Diseases ... Of the Liver. 

CONGESTION OF THE LIVER 
Varieties. — 1. Sanguineous. 2. Biliary. 

1. Sakguineoos Congestion. 
Symptoms. — A sense of fulness and weight in the right hypochon- 
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dnuin, rarely amounting to dull pain; ciil.i 
the lower edge can be felt two or tliroo lln^ 
of the ribs; aiUowneas of the ooraplerton, 
lowness of the conjunctiva. In Bever>! ■. 
anorexia; tongue coated with a white lo! ■ 

MoBBiD Anatomy. — Increase in *' 
which is dark-colored and gorged wi; 
the hepatic and portal veins uneqtiikl I 
appearance. When the congestion 
lobnlea have a light border (c) and .i 
chiefly intralobular (Fig. 79). Win- 



the outer portions of the lobnlua 'i< 
congestion is Baid to be intertobiiln 

Causes. — Diseases of the he., 
chest, obstructing the thoracic t 
the liver itself, with diminished ic< 
mittent feveri purpura; impurity 
excess of alcoholic fluids. 

Treatment. — When due toh"- 
must be adopted as for congeBtifi- 
cauees. In all other cases, gr. r. 
followed, after twelve hours, hy 
scribed, and a light farinaceoit 
spirituous liquors enjoined. 

3. But 
Symptoms. — "A bilious al- 
tera highly charged with bilo, ~. 



' Fig. SO illustrates a dUTu9»' 
lobule to lobule. 
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Ilk, And emaciated, the liyer slirinks, the dropsy 

liKimonhoge from tho bowels, or profase diarrfaiea, 

. .iut\ ultimately tho patient dies eshansted. 

I ' ITuiie inflammation of the coDnective tissue of die 

I ii-rlnliular apocea, with effusion of the solid products. 

ihdkTga organization and contraotion, and form a 

!. "t new connective tisane throughout the liver. The 

■ v niiiteriiilcaasesobUtcrationof tho smaller branches 

' i l)ilo ducta, resulting in atrophy of the lobuloa. 

I' [lortiil circulation thus gradually results, ending 

. ii' form of ascites and anasarca. 

....i;v, — The liver reduced in eizc, of a light yellow 

tk«t, presenta a coarae tubercular appearance, its surface 

If'' with rounded elevatious of various sizes, projecting 

■r. Capsule thickened and opaque; tissue harder than 

■■i.i.-i cutting like gristle; the cut surface presents intersect- 

■ ' .'ID connective tissue, forming a coarse network in which 

iLr masses are contained. The walla of the portal vein 

i.irrounded by condensed connective tissue, and their 

liminisbed. The gall-bladder is collapsed, and contains 

Tit golden yellow or light ochro-colorcd grumoua fluid. 

I nation, a largo portion of the hepatic cells are found to 

:id their placea occupied by masaea of Itght-jellow pig- 

i)irougli a network of newly-formed connective tissue. 

* III! cells are shrunken, and are in a state of fatty degene- 

iiiliaries of the lobules are degenerated, and their places 

iv narrow vessels which serve to convey the blood into the 

I iF'putic vein. The bile ducta are atrophied, and many of 

inches, as well as most of the tubular network within the 

'.ited. Great enlargement of tho spleen, and congestion of 

I'lie acute form; the abuse of ardent spirits; the disease is 

I amongst cabmen, who drink much neat spirits. 

-IS. — Sallowneas of tho skin, never amounting to jaundice; a 

■i\u;, and thirst, preceded or accompanied by a little dull pain 

.mess in the right hypochondrium, coming on after the age of 
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intemperance; protracted biliary congestion; Jysenterj; pneumonia; 
phlebitis of the portal vein or its tributaries. 

Diagnosis. — From pneHmonia, by the absence of the lociil signs of 
that disease; by the pain in the shoulder; hy the local pain, increased by 
presBure; by the yellowness o£ the ekiu and conjnnctiva; by the color of 
the urino and ffeces; and in maay cases by the absence of coagli and ex- 
pectoration. 

From gastrins, by the seat of the tenderness, and by the color of the 
eye and skin, of the uriuo and fseces. 

Prognosis. — Favorable. About the third, fifth, or seventh day, bil- 
ious diarrhcea; universal free perspiration; hsemorrhage from tiie 
hemorrhoidal veins; an abatement of fever. — TJyifavorable. Intense jiain 
and fever; the pain confined to a point; continual hiccough; cold ex- 
tremities; obstinate constipation; rigors and hectic fever, indicating the 
formation of abscess. 

Treatment, — Local depletion by cupping or leeches; or, when the 
hEemorrhoidal or catameniul evacuations are suppressed, the abstraction 
of blood from the anus; blisters over the seat of the pain; brisk saline 
aperients; saline and antimouial diaphoretics; mercurial inunction; es- 
pecially during the inflammatory stage of the disease; a low diet, consist- 
ing chiefly of farinaceous food. 

2. Chronic Hepatitis.— Cibhhosis. 

Synonyms, — Hepatitis chronica, diffusa, adheaiva; interstitial hepa- 
titis; hob-nailed liver; giu-drinkers' liver; chronic atrophy. 

Symptoms. — The early symptoms are very obscure. There is a sense 
of weight with obtuse pain in the region of the liver, increased by deep 
pressure or by lying on the left side, with enlargement and preternatural 
hardness of the organ, obvious to the touch. During the progress of the 
disease, symptoms of more acute hepatitis, and sometimes jaundice, are 
occasionally present. There is a sense of fulness and distention of the 
stomach, with flatulence, and loss of appetite. The countenance is sal- 
low, and the skin harsh and dry; the patient is torpid, inactive, de- 
sponding, and grows thin; the bowels are obstinately costive; the stools 
deflcient in bile; and the abdomen enlarges imperceptibly at first, and 
well-marked ascites is usually present when the attention of the physician is 
first called to the case. The ascites increases; the legs become osdenia- 
tous; the veins of the abdomen are prominent; the urine is scanty, and 
deposits liihatps, but rwely or never contains albumin. Symptoms of 
congestion of the alimentaiy canal appear: — the tongue is furred, there 
is much thirst, and hemorrhage from the bowels or stomacli is very liable 
to occur. The blood becomes much impoverished, and slight wounds 
bleed profusely; minute capillary aneurisms occasionally form in the 
skin, burst, and bleed freely. Under a careful treatment the patient 
may improve for a time, but sooner or later the digestion fails, he be- 
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comes aaeemic, weak, and emaciftted, the liver shrinks, tlie dropsy 
increases, a cojiious htemori'hage from the bowels, or profuse diarrhteu, 
canses great debility, and ultimau^ly tho patient dic3 exhausted. 

Pathology. — Diffuse inflammation of the connective tisane of the 
portal canaU and interlobular spaces, with effusion ot the solid products. 
These subsequently undergo orgjiiiization and contraction, and form a 
dense fibrous network of new connective tissue throughout the liver. The 
contraction of the new material causes obliteration of the smaller branches 
of the portal vein and bile ducts, resulting in atrophy of the lobules. 
Great obsti'uction of the portal circulation thus gradually results, ending 
i n the most irremediable form of ascites and anasarca. 

AIoitniD Anatomy. — The liver reduced in size, of a light yellow 
color like bees'-wax, presents a coarse tubercular appearance, its surface 
Iwing studded over with rounded elevations of various sizes, projecting 
from the interior. Capsule thickened and opaque; tissue harder than 
normal, sometimes cutting like gristle; the cut surface presents intersect- 
ing lines of opaque connective tissue, forming a coarse network in which 
the yellow nodular masses are contained. The walls of the portal vein 
are thickened, surrounded by condensed connective tissue, and their 
calibre is much diminished. The gall-bladder is collapsed, and contains 
a little transparent golden yellow or light ochre-colored grumous fluid. 
On minute examination, a largo portion of the hepatic cells are found to 
bo destroyed, and their places occupied by masses of light-yellow pig- 
ment, seattered through a network of newly-formed connective tissue. 
In other places the cells are shrunken, and are in a state of fatty degene- 
ration. The capillaries of the lobules are degenerated, and their places 
supplied by a few narrow vessels which serve to convey the blood into the 
radicles of the hepatic vein. The bile ducts are atrophied, and many of 
the smaller branches, as well as most of the tubular network within the 
lobules, obliterated. Oreat enlargement of the spleen, and congestion of 
the portal system. 

Cacses. — The acute form; the abuse of ardent spirits; the disease is 
very common amongst cabmen, who drink much neat spirits. 

DiAOSOSis. — Sallowness of the skin, never amounting to jaundice; a 
dryish tongue, and thirst, preceded or accompanied by a little dull pain 
and tenderness in the right hypochondrinm, coming on after tho age of 
"poberiy, is strong presumpti ve evidence of cirrhosis. If these symptoms 
wccnr in a pei"son whose has indulged freely in spirituous liquoi'S, the 
case is quite clear. In tubercular peritonitis there is diffused pain 
and tenderness over the whole of the belly, and the sallow look of cir- 
X'bofiis is absent; the ascites, moreover, is never so great as in cirrhosis, 
and the fluctuation is less distinct, because the fluid is retained in pouches 
formed by the adherent intestines. In cancer of the liver the ascites is 
never very great; the liver, moreover, enlarges, and there is the charac- 
teristic cachexia, sweating and emaciation, and eventually jaundice. The 
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nodulated enlargement, known as the " hob-nail liver," may be perceived 
tlirough the parietes, and distinguiehed from the single large round pro- 
jection caused by a collection of hydatids; and from the smooth ronnd 
tumor near the margin of the liver, caused by a, distended gall-bladder. 

Pkoqnosis. — Eminently unfavorable. 

Treatment. — I. In the early stage leeches to tbe region of the liver 
aa often as it is tender to the touch, blisters; and mercurial preparations 
in small doses, often repeated, with mercurial inunction, go as slightly 
to affect the gums. 

II. The portal circulation must bo relieved by saline aperients, given 
every morning, so as to keep tlie bowels loose. When the intostinal 
canal is healthy, drastic purgatives are often more effective than any 
other remedies. If the digestive powers are much impaired, a course of 
bitt«r tonics, such as tbe infusions of gentian, quassia, or calumba, with 
soda, or some pi'eparation of steel, if the patient be anaemic. The nitric 
or nitro-muriatic acid internally (Form. 122) or as a bath (Form. 39). 
Paituil tapping is never followed by permanent improvement; and if the 
whole of the fluid be withdrawn, there is danger of fatal exhaustion. 
Still, when the action of the diaphragm is impeded, we arc bound to 
have recourse to tapping, and some patients bear a frequent repetitiou of 
the operation. ^h 



ABSCESS OF THE LIVER. ^H 

Stmptoms.— If in a case of hepatitis severe rigors occur, followed by 
well-marked hectic fever, and the previous continued pain, whether dull 
or acute, be exchanged for distinct throbbing, there is reason to believe 
that suppuration has taken place. Rigidity of the right rectus muscle 
usually accompanies abscess of the liver. 

The abscess may burst into the stomach, and be emptied by vomiting; 
into the colon or d;iodenum, and be evacuated by the bowels; through 
the diaphragm into the cavity of the chest, giving rise to empyema; into 
the lung or bronchial tube, and be expectorated; or, it may open exter- 
nally, between the ribs, or below them through the muscles of the ab- 
domen or back. In very rare cases, the abscess discharges itself into the 
pericardium, into the pelvis of the kidney, into tbe ascending vena cava, 
or into cavity of tbe abdomen, 

Cacses. — Predisposing. Those of the inflammation of the liver 
which precedes it, — E-vciting. — Phlebitis (leading to purulent deposits in 
the liver and lungs.) Dysentery. Operations on tbe rectum, bladder. 
or vagina. Ulceration of the stomach and intestines. Animal parasites. 
— Echinococcus, Distomum, and Bilharzia. 

Complications. — Ascites. luflummation of the organs contiguous to 
the abscess, and through which it ultimately discbarges itself. 

Diagnosis. — The nature of the disease will be inferred from the 
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color of the dischwged matter, and (roin the rigors, throbbing pain, and 
hectic fever attending the procesB of suppuration. 

PsOGNOSis. — Thie will depend, in great measure, on the direction in 
which the abacesa discharges itself, and on the degree oC inflammation 
which follows. The prognosis is most favorable when the opening is in 
the parietes of the chest or abdomen. It is extremely unfavorable when 
the abscess bursts into the peritoneum. If it become encysted, the 
health may remain unimpaired for years. 

Tkeatmest. — If the abacesa point externally, it must be brought 
forward by poultices and fomentations, and the matter must be dis- 
charged by a trocar and canula. Such an o])eration should not be per- 
formed unless we have reason to infer that there is adhesion between the 
aac of the abscess and the abdominal wall. A generous diet, and tonics, 
especially quinine and the mineral acids, must be prescribed. 



HEPATITIS DIFFUSA.— YELLOW oB ACUTE ATROPHY. 

Definition. — Acute disease of the liver, probably of an inflamma- 
tory nature, leading to total suppressioa of bile and degeneration of the 
secreting structure. 

SvMPTOSis. — For a variable period of a week or more before any 
positive symptoms appear, there are usually indications of hepatic derange- 
mmt; ihe bowels are irregular, sometimes purged and sometimes consti- 
pated; the abdomen is slightly tender, the tongue is coated; there is loss 
of appetite, and headache. Soon or later the skin presents a alight 
jaundiced lint. After tho jaundice ha^ existed for a week or fourteen 
days, or even longer, severe symptoms of biliary suppression manifest 
themselves, and the disease runs a rapid course, terminating fatally 
in twelve or twenty-four hours, or more rarely in a week. The skin, 
which was at first cool and dry, now becomes hot, and of a deeper yellow 
color; the pulse rises to 110-120; the head is hot aud painful; severe 
vomiting cumes on, first of gray mucus, afterwards of blood, clotted, or 
grumoua like coffee-grounds; hasmorrhage from the bowels, uterus (with 
abortion), and nose, is liable to occur. There is pain in the right hypo- 
chondrium and the hepatic dulness is found on percussion to have dimin- 
ished or disappeared, while that of the spleen has increased; the bowels 
are confined, and the atools firm, dry aud clay-like, from deficiency of 
bile; occasionally they aro tinged with bile. The urine isnormal in quantity 
and specific gravity, of a dark brown color, and gives the reactions of 
bile pigment. Spontaneous evaporation on a glass slide yields microsco- 
pical yellowish crystals of leuein aud tyrosin in fine needles, and bundles 
of dense opaque stellate masses (see a, Fig. Si), consisting of crystals of 
tyrosin. The pain in the head increases in severity, violent delirium sets 




lift THE PHVeiCIANS VADK MKCL'M. 

in, and is sacceeded by 'convnlaioiia, stupor, and deep coma; hiccough 

and djiirrhcm are often present at this stage; the ekin becomes deeper 
colored and frcqueutlj covered witli petechlte and eccbymoaes, and ihe 
motions are tai'-like, fi'om tbe presence of blood. In this condition the 
putient usually dies. Rai'ely after free evacuation of tho boweU, cou- 
sciousoess returns, the janndice diminishes, and recovery takes place. 

Morbid Anatomy. — Liver shrunken, shrivelled, and flabby. Sec- 
tions present a smooth, ehitiiug surface, of an ochre yellow color; but no 
division into lobules is visible. When minutely examined, no trace of 
hepatic cells can be found; the atrophied hepatic tissue is composed of 
6ne yellow or pale molecules; a little oil in Qne spherules; here and there 
irregular masses of a dark-brown color, and bundles of rudlatiug crystal- 
line masses of tyrosin; the biliary ducts are everywhere pervious, and 
their lining pale. Tho gall-bliulder nearly empty, contaiuiug only a 
small quantity of gray mucus or grumous pale yellow fluid, neutral, and 
giving the ordinary reactions of bile. The blood of the hepatic vein is 
rich in crystals of tyrosin, but this compound is absent from the blood 
both of the portal vein and hepatic artery; decoction of the wasted liver 
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Fig. as. 
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deposits mnch tyrosin and leucin. Lencin and nrea are accumulated in 
the blood* of the heai't. The urine is deficient in phosphate of lime and 
urea, and contains large quantities of leucin, tyrosin, and estractive 
matters of a peculiar nature. The spleen is enlarged and congested, and 
extravasations of blood between llie folds of the mesentery are occasionally 
found. (Frerichs. ) 

Causes. — Predisposlty. Yonth; irregular and dissolute habits; 
syphilis; pregnancy; certain miasmata (?). — Exciting. Thesyniptomsand 
morbid anatomy both point to diffuse inflammation of the hepatic tissue: 
— "hyperremia and gray exudation in parts not yet broken down" have 
been noticed. (Frerichs.) The obstruction to the portal circulation, 
causing the splenic enlargement and the gastro-intestinal congestion, are 
accounted for by the loss of function of the hepatic cells and tbe con- 
sequent collapse of the liver. 

DiAGSOsis. — Acute atrophy may be mistaken for typhus, pysemia, 
and yellow fever. There appears to be a close relation between yellow 
fever and acute atrophy of the liver, but whether such be really the case 
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is uncertain. Acute atrophy ia known by the shrinking of the liver, and 
by the presence of the leucin iu the urine. 

Proososis. — Exceedingly unfavorable. 

Treatuent. — At first a powerful emetic, and afterwards a large 
dose of calomel, followed by a strong saline aperient; hot baths; leeching 
and cupping over the liver. An occasional dose (v. groins) of quinine. 



BILIARY CONCRETIONS. -GALL-STONES. 

SvaPTOMS. — Biliary calculi give rise to no pain or inconvenience till 
they become impacted in the gull-ducts. The passing of the gail-stonc 
ia accompanied by the following symptoms: — Usually after a hearty moal 
cxcrucia ing pain in the epigastrium, extending to the right hypochon- 
drium and back, occurring in severe paroxysms, with intervals of com- 
parative ease, during which there is a dull heavy pain in the epigaatrium, 
generally relieved by firm pressure. Nausea, frequent vomiting of a clear 
sonr fluid, and constant hiccough, are also often present, and jaundice 
commonly supervenes in the course of the attack The urine generally 
contains bile, and the motions are pale from its absence. The pulse is 
frequent and full, or the reverse; there is profuse perspiration; or, if in- 
flammation be present, febrile symptoms- As soon b^ the calculus reaches 
the intestine, there ia a sudden cessation of pain. 

Teemination, — In death from exhauation on the second or third 
day. In inflammation, followed by suppuration and the discharge of 
the calculus externally, or through some internal organ, as in ordinary 
abscess of the liver. After the escape of the gall-stones into the intes- 
tines, constipation or obstinate obstruction of the bowels, either imme- 
diate, when the stones are large, or remote, when they have become the 
centres of intestinal concretions. Sometimes a large number of calculi are 
fonnd in the gall-bladder ond gall-dnct, after death, though no sign of 
their presence existed during life. Conaplete obstruction of the common 
bile-duct, and deepest jaundice may e^ist for several months, or even 
years, without preventing the patient from following heavy manual work; 
but after u time he lapses into the antemic state, and ultimotely dies of 
inanition. 

Morbid Anatomy. — After long retention of bile from closure or ob- 
literation of the common bile duct, the ducts in the liver are found 
enormously dilated, while the gland itself is shrunken and atrophied and 
of a deep olive color; the secreting cells are destroyed, and their place 
occupied by free oil globules and dai'k biliary granulea, 

Diagnosis. — The pathognomonic sign is the excruciating pain re- 
lieved by pressure. When the gall-stones are numerous, their presence 
may sometimes be detected by a rough crepitation under the finger. By 
watching the evacuations, and diluting them with water, they maysomc- 
12 
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timea bo seen floating on the eurface. If the gall-stone be round i_ 
emootb, there is presumption in favor of its being the only one; bnt if tl 
present a flattened surface, it may be inferred that tliere are several. 
The calculi may be as small as a pea or larger than a walnut, and they 
have been found in the intestines of great size, and moulded so as to fill 
and obstruct the canal. They are commonly of a dark yellow.brown 
color, of soft consistence, and have several flat surfaces. They consist of 
cholesterin, and the coloring matter of the bile, sometimes blended with 
carbonate or phosphate of lime. 

Treatment,— I. Opium, chloroform, the hot bath, hot fomentations 
or emetics to relieve tlie pain and apasm. The opium may be given in 
doses of a grain, or twenty drops of laudanum, every hour, and the ene- 
ma opti every sii hours. 
*■ II, In plethoric persons, or in those prone to suffer from inflamma- 
lory diseases, bleeding will do good. It may be followed, in the abaeiice 
of vomiting, by nauseating doses of tartar-emetic. 
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STN0NTM3. — Morbus arquatue; anrigo; morbus regias. 

SviiPToas. — Languor; inactivity; nausea; loss of appetite, and bitter 
taste; and sense of uueasiuess or pain in the right hy]>ochondrium. The 
eye and the whole surface of the body are of a yellow color; the nrine Is 
high-colored, and tinges linen yellow; the stdols are clay-colored, bnt in 
some cases light yellow; the bowels are usually costive, hut diarrhoea is 
sometimes present; in extreme instances the sweat aud saliva are yellow. 
and all objects seen by the patient are tinged of the same color. The 
pulse is generally slow, yet sometimes, especially when the pain is acute, 
becomes quick and hard, and there is a feverish heat and dryness of the 
akin. In some cases, also, the skin is the seat of troublesome heat aud 
pricking. Should the disease be long protracted, petechire and maculie 
sometimes appear iu differeut parts of the body; the skiu turns brown or 
livid; passive htemorrhagea aud ulcerations break out, and the disease 
has in some instances assumed the form of scurvy. 

Causes and Pathology. — Jaundice is directly produced by the 
transudation of bile through the walls of the distended bile ducts and 
the contiguous capillaries, into the blood. The ultimate cause of jaun- 
dice is therefore retention of the bile within the liver. The retention 
may be complete or incomplete. Complete retention is caused by the im- 
paction of biliary calculi in the hepatic duct or its main branches, or in 
the common bile duct, by the pressure of cancerous tumors of the pan- 
creas, duodenum, pylorus, and of the liver itself; by the pressure of ftecal 

lumulations, and of the enlarged uterus; by inflammation of the lining 
membrane of the ducts causing their occlnsion. 
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Inflammatory occlusion of the duodenal oriBce of the common duct 
may probably be sufficient of itself (o cause complete retention. 

Spasmodic closure of the bile ducta was formerly regarded aa a fre- 
quent cause of janndice. It maybe a transient cause, but it is highly 
improbable that jaundice of some days' standing is due to spusm. 

IncompUts releiilion may result from biliary congestion; from the 
effect of certain poisons, especially the poison of serpentB; and from men- 
tal emotion. 

Jaundice is a prominent symptom of the severer forms of intermit- 
tent and relapsing fevers; it occasionally appeai-s in a milder degi-ee, dur- 
ing attacks of typiius fever, pneumonia, and pycemia. 

Both congestion of the liver and hepatitis may produce the jaundice 
occasionally present in these diseases; and both of these conditions, the 
one as a consequence and the other as an accident, accompany pneumo- 
nia; and suppurative hepatitis is one of the commonest results of pycemia. 
Kor, when we consider analogous changes, does the sudden production 
of jaundice from fear, or other intense mental emotion, involve any 
special difficulties. Sudden fright, we know, will often cause an imme- 
diate exudation from the skin and alimentary canal, leading, in the lat- 
ter case, to profuse diarrhcea; and if we i magino a similar relaxation of the 
biliary ducts, allowing of transudation of bile into the equally relaxed 
capillaries, we shall at once understand how the Abb&, as mentioned by 
Villermi ("Diet, des Scienc. M6dic.," p. 420), became suddenly yellow 
when a mad dog rushed against him. Jaundice is frequently attributed 
to grief and other depressing passions, nor do we deny that it may be so 
produced; but we believe that if such cases were carefully investigated, in 
nine out of ton, a much more palpable cause would be discovered, viz., 
alcohol, which is so often taken to hlun t and dispel grief. The identical 
history of numerous cases has convinced me that this agent acts locally 
by producing inflammatoi'y occlusion of the orifice, or of the orifice and 
of some portion of the duodenal end of the bile duct. One liistory will 
serve for all these cases, so similar were the circumstances attending 
them. A young robust laboring man in perfect health, to allay a sudden 
vexation, intoxicated himself by drinking three or four glasses of neat 
rum. The next day there was anexoria, nausea, and some pain and ten- 
demeas in the epigastrium. On the morning of the third day, the skin 
was moderately jaundiced, the urine contained much bile, the fiecesnone, 
and the bowels were constipated. The jaundice increased during the 
next three or four days, and then, under the influence of free saline pur- 
gation, gradually diminished, and disappeared at the end of twelve days. 
The most obvious explanation of such cases is, that the gastro-duodenal 
inflammation caused by the raw spirit involved the duodenal end of the 
common bile duct and closed it, thus preventing the flow of bile into the 
ioteBtine. The mineral irritants appear to act in the same way. A patient 
of mine, took at once, by mistake, five doses of strong solution of acid 
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muriate of iron. It prodaced epigastric pain and tenderness f 
deep jaundice. 

Diagnosis. — The characteristic eymptoma which distinguish this 
(rom every other disease are, the yellow color of the skin, conjunctiva, 
and urine ; and, in most cases, the white or clay-colored fseces. 

Prognosis. — Favoraile. The disease having arisen from a cause 
ihatadmitsof easy removal; such as violent mentul emotion, accnmnlated 
fEEces, or temporary pressure during pregnancy; the sirength and appetite 
little impaired, thodiseasoappeanngsuddenly, cessation of lotal pain, fol- 
lowed by bilious diarrhcea. The disease, even in mild cases, mns a 
chronic course, the skin rarely recovering its proper color under two or 
three weeks. — Unfavorable. Deep and persistent jaundice with aniemia, 
acute atrophy, cirrhosis, and cancer of the liver. 

Treatment. — Jaundice from inflammation of the liver, or from ob- 
struction of the duct, requires the treatment of hepatitis or of biliary 
concretions. (See those diseases.) When, however, there is no pain in 
the right hypochondrium, no fever, and the paroxysms of acute pain due 
to the passage of gall stones are absent, the treatment will consist in the 
use of emetics, and of gentle aperients to keep the bowels free. In the 
more strongly marked cases, we may begin the treatment by administer- 
ing an emetic (Form, 201); and afterwards x. to xx. grs. of calomel, fol- 
lowed within two or three hours by half an ounce of castor oil. In cases 
of less severity, the treatment having been commenced by an emetic, the 
bowels may be kept free by some saline aperient (Form. 240). 

IcTERDB Neonatorum. — The jaundice of new-born children usually 
appears a few hours after birth, attains its maximum in three days, and 
disappears in from seven to fourteen days. The urine contains bile pig- 
ment, and the motions are pale; the general health is unaffected. 

Causes. — A congested condition of the hepatic ducts. The jaundice 
of new-born infants is occasionally caused by constriction, an impervious 
condition, or congenital absence of the hepatic or common bile ducts; in- 
spissated bile obstructing these ducts is another cause. In these cases 
life may be prolonged for several weeks. 

Trealmeni, — Mild laxatives, anch as syrupus sennfe preceded by gr. L 
to gr. ii. hydrargyri cum creti. 



OTHEE ORGANIC DISEASES OF THE LTVER 

The liver is subject to severul organic diseases besides those already 
described: namely, to fatty and waxy degeneration, cancerous, syphilitic, 
and tubercular deposits, serous cysts, and hydatids. 

1. Fatty Dbgenbkatiun. — The syniploms are, a smooth, rounded 
margin felt three or four fingers' breadth below the margin of the ribs, in- 
creased dulueu of the hepatic region, pale fieces, liability to profuse pale 
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diarrb<Ea. Skin paie, onftmic, wasj and smooth to tho touch: in diunk- 
arda greasy. As there is no impediment to the flow of Wood through the 
liver, there ia ilo dropsy or hiemorrhage. 

Morbid Anaiomy. — Bile ducts empty; liver enlarged, pale and greasy, 
or {in drunkards) dark dirty brown, and rotten (the nutmeg liver). Cells 
invaded with fat, and deficient in pigment granules. (Fig. 12, Vol. I., p. 76.) 

Causes- — Phthisis; hahitsof intoxication, and a sedentary life; Bright's 
disease. The disease admits of no direct amelioration. 

2. Stphilitic Disease op the Liver occurs in two forms: — 1. Sim- 
pie interstitial hepatitis. 2. Hepatitis gummosa. These forms may co- 
exist m the same liver. 

The symploms, pathology, aaA morbid anatomy of simple interstitial 
hepatitis are those of cirrhosis; the syphilitic variety of the disease, how- 
ever, more frequently results in simple induration without the formation 
of the nodules chai'acteristic of cirrhosis. Hepatitis gutiimosa consists in 
the formation of white depressed deposits, having a radiated form, on the 
surface of the liver, and extending to a variable depth into the interior of 
the gland. In this opaque deposit, whitish or yellowish nodules, varying 
in size from a hemp-seed to a walnut, are found. They are composed 
of oil globules, cells loaded with fat, and fibres of connective tissue, being 
identical in structure with the common syphilitic node. 

3. Albuminoid, Waxy, Lardaceous, or Amyloid Degeneration 
OF THE LiYEE IS associated with a similar degeneration of other organs. 
It occurs in syphilitic, rickety, and strumous individuals, and is often as- 
.sociated with fatty degeneration and cirrhosis. The symptoms are an- 
aemia associated with albuminuria and uniform enlargement of the liver, 
sometimes to an enormons estent. 

Morbid Anatomy. — In the early stage the lobular structure is nn- 
uauallydiatinct, the centres of the lobules are reddish yellow, translucent, 
firmer than natural, and sharply defined from the dull gray peripheral parts. 
As the disease advances, the whole of the lobule is invaded, and when this 
haa occurred they are no longer distinct, and tho section of the gland pre- 
eents a smooth, homogeneous, yellowish red, glistening, semi-translucent 
«arface. In advanced stages the liver has a waxy lustre, the molecalar 
contents of the normal hepatic cells grnduiLlly disappear, and give place 
to a homogeneous clear substance, Tvhich fills np the cavity of the cells, 
-And the individual cell membranes can be no longer distinguished, bo com- 
pletely is the tissue transformed. The walls of the blood-vessels and ducts 
vandergo the same degeneration. On moistening the section with solution 
f>f iodine, all the parts which have undergone the waxy degeneration are 
-Colored deep red, and when subsequently treated with sulphuric acid, the 
"Ted color is changed to a dirty violet or blue, similar to that produced 
in cellulose with the same reagents. These reactions have led some ob- 
•errera to tho opinion that the degeneration is " aviyloid." It is as dis- 
"tiact from atarch as white of egg, being in fact a form of albumin. 
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4. Hydatid Tcmoes are more commoa in the liver thun in any 
otherorgan. — Symptoms. A globular tamor in tho bepatic region having 
a tenee elastic feel and history of slow, painless growth, and nnacconi- 
panied by any considerable dei'angement of heuUh, is indicative of hy- 
datid tumor of the organ. The tumor may have its seat on the under 
surface of the liver, and by pressure on the portal vein or bile dunt caiue 
ascites or jaundice. An abacesa is always preceded by some marks of in- 
flammation. An aneurism of the abdominal aorta may be distinguished 
by strong heaving pulsation, bellows murmur, palpitation in the belly. 
and sympathetic pains in various parts of the body. Hydatid tumore 
sometimes attain to an enormons size. They may burst into the ab- 
dominal cavity, causiug severe periCoueal pain, collapse, and death in a 
few hours; into the intestine, and be evacuated per aoum; into the lungs, 
when their contenta are expectorated. These tumors may remain in a 
state of quiescence for a whole lifetime, but they are a source of conatao^ ■ 
danger, because they may be ruptured by any accidental blow or fall. 
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Fig. 83. 
a.EcblnoooocuiwlUiclroletof hooklsUreCmcleO. b. booklets, c, c 
(eoUy developed. /. E. showiug suckers. 

Structure of the Hydatid Tumor. — The tumor (echinococcua veteritto- 
rwni) is formed of a restricted development of a species of tape worm, the 
Ttsnia echinococcus of Siebold. It is composed of a delicate thin-walled 
cyat, called the parent cyst, surrounded by a thick-walled dense sac, 
formed partly of an exudation from the parent cyst, and partly by a con- 
densation of the hepatic tissne inclosing it. The parent cyst is filled 
with a clear salt fluid, in which are floating multitudes of delicate spheri- 
cal secondary cysts varying in size from a pea to an egg. These secondary 
cysts are called acephahcysts; the larger contain fluid and another brood 
of acephalocysts. The inner surface of many of the aceplialocysts presents 
a finely granular appearance; thesegranules are readily detached; theyaie 
echinococci, and have the appearances represented in Fig. 83, 

The parent cyst and its progeny are very liuble to calcareous degen- 
eration, their delicate walls becoming thickened and hardened by mUk- 
white earthy matter. 

Treatment. — Hydatid tumors should be tapped as soon as they come 
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near enough to the surface, their coutents completely evacuated, and 
means taken to effect a radical cure. (See "Med. Chir. Trans,," vol. 
ilii.) 

Malionaxt Degenebations of the liver assume the several forms 
of acirrhus, medullar}' sarcoma, and melanosis; and like malignant de- 
gcneralions of other important viscera are uecesEarily fatid. They 
generally occasion a great increase in the size of the organ, and sooner 
or later prodoce obstinate jaundice and chronic ascites. The most com- 
mon of these malignant diseases is the medullary cancer, in the form of 
tumors varying in size and scattered throughout the substance of the 
liver. They project from the surface, and can be felt through the 
attenuated walls of the abdomen. 

The treatment is palliative, and varies with the symptoms, and the 
existing state of the system. 



f DISEASES OF THE SPLEEN. 

The Spleen is very liable to congestion; is sometimes the seat of in- 
■ fiammation, acute and chronic, usually resulting in simple enlargement ; 
' i s also liable to wasy degeneration, to fibrinous, tubercular, and syphilitic 
' deposits. These diseasea may be treated ander the single head of 



Enlargement of the Spleen. 

Symptoms. — Dull pain in the left side; dyspnoea; dry cough; inabil- 
ity to lie on the right side, loss of flesh; aniemia. 

Complications. — Disease of the liver, an unusual tendency to 
hemorrhage, dysentery, and scurvy, and to the anemic or cachectic state, 
known as kitcocythmnia (see Vol. I., p. 244). 

Causes. — Previous attacks of ague; morbid degeneration, especially 
the deposit of tubercle; morbid softening; diseases of the liver obstruct- 
ing the hepatic circulation, enteric fever. 

Diagnosis. — By the situation of the tumor in the left hypochon- 
driom, extending, in extreme cases, to the epigastrinm, the nmhilicua, 
and the hypogastrium; by the tumor being solid and smooth, generally 
of an oblong shape, lying beneath the inieguraents, movable and present- 
ing a notch on the right edge. The previous occurrence of ague always 
affords a probability that the tumor "agne-cake" is situated in the 
spleen. 

Teeatment. — The nse of iodine, externally, and iodide of potassium, 
with tonics, internally; friction, in the absenceof pain; gentle aperients, 
alteratives, and moderation in diet. If the disease have been preceded 
hy agne, bark or quinine. 
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DISEASES OF THE PANCREAS. 

Symptoms. — The symptoms are still more obscure than those of dis- 
ease of the spleen. Hard cancer is the disease to which this gland is 
most liable. The enlargement of the pancreas is not readily distinguished 
from that of the adjoining viscera; and is very liable to be confounded 
with organic disease of the pylorus or duodenum. Usual symptoms: a 
deep-seated pain Id the epigastrium^ nausea, sickness^ and emaciation. 
Goustipation or diarrhoea^ salivation^ and jaundice^ occur occasionally. 

Diagnosis. — ^When the whole gland is diseased^ by fatty stools (see 
Vol. I., p. 37). 

Tbeatmbkt. — The treatment must be so shaped as to meet urgent 
symptoms. Fat should be omitted from the diet. 



CHAPTER T. 

DISEASES OF THE URINARY ORGAXS. 

1. Diseases of the Kidner. 

2. Diseases of the Bladder. 

DISEASES OF THE KIDNEY. 

Nephkitis Iiiflummation of the Kidney. 

Otbeb Diseases .... Of the Kidney. 

LiTDiASis Gravel. Calculus. 

HEMATURIA Bloody Urine. 

Chyldeia Milky or Fatty Urine. 

IscHCBiA Benalib . . . SupprcBsioo of Uriue. 

Diabetes Saccharine Urine. 

D1OBE8I8 Immoderate flow of Urine. 



NEPHRITIS.— INFLAMMATION OF THE KIDNEY. 

"Varieties. — 1. Acute Supimrative Nephritis. 2. Acute Desquamative 
Nephritis. 3. Chronic Desquamative Nephritis. 

1. Acute Suppukative Nephritis, 

Stmptous. — Deep seated pain and tenderness in one or other loin; 

>iumbiiesB in the thigh; frequent nausea and retching; irritability of the 

tladder, and pain on micturition; considerable pyrexia; urine presenting a 

Vhite finely granular deposit, which, on examin^ition is found to consist of 

^as cells, freeorcontiiinedlncastsof the uriiiiferoua tubes. (See Fig. 38. 

A'"ol. I., p. 129.) If an abscess form, it may burst into the pelvis of tlie 

Sidney, and be discharged by the urethra; or it may point in the loin or 

^roin, which parts previously become full and tender. Free suppuration 

is accompanied by hectic fever, under which the patient often sinks. 

Causes. — Morbid conditions of the blood. Esterual violence. Ee- 
"♦i^ntion of urine. Renal Calculi. 

3I0RBID Anatomy. — Kidneys enlarged, congested, with scattered 
>sccsaes varying in size from a walnut to a hemp-seed. Tubes stuffed 
^*ntli epithelial cells or pus corpusctes. If a calculus have been the cause 
t the disease, the kidney will probably be found destroyed, and its outer 
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portions converted into the sac of a large abscess which occopiea its in- 
tenor. Calculi usually lie in the jwlvis of the kidney, and are the cause 
of suppurative inflammation of ita mucous membrane (pyelitis). They 
ultimately lead to ulceration of the mamillse, and degeneration of the en- 
tire kidney. 

Diagnosis. — Pus, derived from the kidneys, is moulded into tubes. 
The symptoms of inflammation of the pelvis are great renal pain and 
irritation, and the passage of large quantities ot/rec pus. 

Treatment. — In the early stage, cupping or leeches to the loin. 
Hot baths. A brisk saline purge followed by full doses of compoauil 
ip'ecacuanha powder, and acetate of ammonia. In the latter stages, 
qninino alone or with the mineral acids. If the inflammation be due to 
(»lculi, we must treat it accordingly. (See Renal Calculi.) 

2. Acute Desquamative Nephritis. 

Symptoms. — After a chill, or slight feeling of chillinesa, or merely 
after a pain in the loins and legs; headache; vomiting; rigor and pyrexia. 
In the course of a few days the face becomes pallid and swollen, and the 
legs oedematous. Ultimately there is general anasarca. 

During the firat few days the urine is very scanty, or even suppressed. 
It isof a dark-brown or red color from admixture of blood, and loaded nitb 
albumin. The pain in the loins persists, and on deep pressure there is 
much tendei-ness. Sometimes the pain is severe, and extends down the 
ureter to the bladder and thence to the testicles and down the inside of 
the thighs. Nausea and vomiting accompany these symptoms. Inflam- 
mation of the serous membrane is very liable to occur during the eiisl- 
ence of the febrile symptoms. Sometimes convulsions and coma (symp- 
toms of suppression) suddenly anperveue. 

If the case progress favorably, the quantity of urine increases, am! 
deposits a little cloud of flocculent matter, and the blood disappears. 
After a week it may become quite clear, and remain of a pale color anJ 
low specific gravity; it constantly contains albumin, the quantity of 
which is variable, but as convalescence approaches, diminishes to a mei'e 
trace. Sometimes as much as 130 ounces of urine are voided in the 
twenty-four hours. The anasarca now gradually disappears, and the pii- 
tient is ultimately left very thin and weak. If the disease terminate 
fatally, death is preceded by diminution of the iiriue, and at last total 
suppression. Death more frequently occurs in the latter stages from 
dropsy and chest complications, resulting in apncea. 

Causes. — Scarlatina, measles, ei^sipelas; abuse of alcoholic liqnore; 
suppression of the cutaneous excretions from exposure to wet and cold. 

Pathology. — Excessive functional activity of the kidney, induced 
by suppression of the cubineous excretion. This leads to active conges- 
tion and excessive gi'owth of secreting epithelium, the cells of which, 
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being changed, becomo at last inmlGqitate for tha performance of their 
own Epeciul function — the elimination of the urinary constituents. 
These, in part, remain in the blood, and give rise to the characterialio 
symptoms of the disease. Meanwhile the capillaries of the kidney be- 
come dilated or even ruptured, and the conatituentG of the blood escape 
into the renal tnbuli. The blood becomes much impofcrisbed ; the al- 
bumin and red corpuscles diminish, and the specific gravity of thcEerum 
falls from 1030 to as low aa 1020 in some cases. But what is of more 
serioue import still, urea accumulates in such quantities in the blood, 
that its presence may be detected in effusions in distantparts of the body. 
The fatal eymptoma of urinary suppression are due to the presence 
of nrea of Che blood. At Srst the Etomach endeavors to eliminate it, 
and hence the vomiting, but this vicarious function is insufficient: the 
poison accumulates, and its action is manifested in the convulsions and 
coma which terminate life. It is thought by some that urea, as such, has 
no poisonous iu&uence, and that the terrible symptoms of suppression 
only come on when this is converted into ammonia, 

MosBiD Anatomy. — After death during an acute attack. Both kid- 
neys involved. They are enlarged and congested, and of a dark red or 
chocolate color; the structure as firm or a. Httle firmer than natural; the ' 
cort«x mottled with spots of antemic and ecchymosed tissue; the medullary 
cones uniformly congested. 

On minute elimination the nriniforoua tubuIJ aj-fifotttld, eotne crowded 
'with epithelial cells, others filled with blood, giving rise to the ecchy- 
mosed spots observed on the capsular surface and in the interior of the 
gland; in others the clot has become colorless. "Here and there blood 
xnay be observed effused into the capsule inclosing the Malpigbian tufts. 
The walls of the capillaries themselves are thickened and opaque. The 
pelvis of the kidney, the ureters, and sometimes the bladder are congested; 
and there is general congestion of the internal organs and effusion into 
the serous cavities. The bladder is usually empty. If the disease have 
continued for a month or more, the kidneys will be found in one or other 
of the stages of degeneration described under chronic Desquamative 
Nephritis. 

DiAONOSis. — (Edema commencing in the delicate areolar tissue of the 
eyelids, nympliK, or scrotum, followed by pufflness of the face and 
general anasarca; the dark, smoky color of the scanty unne, which is 
tound to dei>osit blood corpuscles and casts of tho uriniferous tubules 
I filled with epithelial cells (Fig. 34, Vol. I„ p. 129), ai'e the signs by which 
acute desquamative nephritis, and its attendant dropsy, may be distin- 
goished from other renal affections, and dropsies dependent on hepatic, 
L pulmonary, or cardiac diseases. 

Prognosis. — Favorable if the secretion of the urine be free, and con- 
I tain ccimparatively little blood and albumin. Unfavorable it the urine 
I be Tery scanty and bloody, and if diEQculty of breathing come on. 
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Treatment. — 1. Reduce the infiammation, either by the uae of cnp- 
ping-glosses, or the application of numerouB leeches to the region of the 
kidney, followed by mustard poultices. 

It there be much febrile action, tartarated antimony, in diaphoretic 
doses, is indicated. A few grains of Dover's powder may be combined 
when there is pain, but it must always be remembered that the effects 
of opium are greatly intenaiGed in renal disease. 

II. Restore tite action of the skin. — The hot bath, or, still better, a 
Iiot-air bath, should be given, and acetate of ammonia simultaneously 
administered, in order to secure copious diaphoresis. 

The temperature of the room should be kept above 70° Fahr. 

in. Relieve the action of the kid7i€ys. — Purgatives of senna or jalap 
should be given, so as to keep the bowels freely open. The diet must be 
restricted to gruel and farinaceous substances; and toast or barley-water 
may be freely taken. 

rV. If symptoms of suppression appear, the treatment recommended 
under Ischuria Reoalis (see p. 200), 

3. CnaoNic Desquamative Nephbitis. 
Symptoms. — These are insidious, and may long remain unobserved. 
The disease is a frequent consequence of a slight attack of the acute 
form, and we may generally trace back its origin to an indisposition 
caused by exposure to wet or cold. In many cosea it appears to be the 
consequence of gradual degeneration of the kidney. Mauy patients pre- 
sent the gouty dinthesia, or are actually suffering from an attack of gout 
when the renal symptoms first appear. Auiemia, with an Inclination 
to swelling of the eyelids and ankles, are the symptoms which induce the 
patient to apply for relief. On inquiry we shall probably find that the 
urine is copious and frequent, and that the patient is disturbed several 
times in the night to void it. In gouty subjects the urine is usually 
scanty and loaded with lithates, and contains a yariable quantity of al- 
bumin and casts of the uriniferous tubules resembling those already de- 
scribed as characteristic of acute desquamative nephritis. The patient 
may remain in this state for months or even a few yoai-s. but at last 
■dropsy comes on and becomes general, the urine decreases, the casta show 
great degeneration of the epithelial cells, and have a granular appearance 
(Fig, 35, Vol. I., p. 129); sometimes the cells are altogether absent, the 
cast itself looiting like a film of wax, to which spherules of oil in the latter 
stages occasionally adhere. (Fig, 37, Vol, I., p. 129.) The dropsy suddenly 
increases with ascites and cedema of the lungs; or the urine becoming 
scanty, urea accumulates in the blood, the patient is seized with succea- 
sive epileptic fits, finally becomes comatose, and so dies. Death from 
cerebral haemorrhage (apoplexy) is a common result of chronic renal dis- 
ease, and this may happen before dropsy has appeared, or even a suspi- 
cion of renal disease been entertained. 
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Morbid Asatomt. — The kidneys are more or less atrophied, 

sliranki-ii, and red, weighing Bometimea not more than 1^ ounce; the 
tubuli in part completely dennded of epitheliiim, and atrophied; the 
cortex contracted and reduced to a narrow layer covering tlio basea of 
the cones, and the Malpighian bodies more closely approximated. Some 
of the tubuli present dilatations, whicli, by becoming isolated and fur- 
ther distended, are converted into cysts containing a clear albuminous 
and often a jelly-like fluid. The intertubular tissue haa a fibrous ap- 
pearance, and the walls of the blood-vessels are thickened. The capsule 
is generally firmly adherent, and the surface from which it is removed 
granular. The granulations are composed of aggregations of degenerated 
tubnles Mng between the small brunches of the renal vein. This condi- 
tion closely resembles that of cirrhosis of the liver. If the disease have had 
its origin in gout, the kidney will be small and atrophied, as in the laat 
stage of chronic desquamative nephritis, but they will often present the 
characteristic appearance described at Vol. I., p, 337. 

If the chronic disease follow the acute, we may meet with two other ; 
morbid conditions of the kidney — viz., the "large white " and the " red 
coarse mottled " kidney, both of which may be regarded as intermediate 
stages between the swollen congested kidney, cluiracteristie of t\\eflral stage 
of acute desquamative nephrifis, and the small contracted kidney, the last 
stage of chronic desquamative nephritis. The coarse red mottled kidney is 
found in those who have abused spirituous liquors: it is a mixture of con- 
gtsstioQ and fittty degeneration, the white spots which mottle the; enlarged 
cortex, and the white lines which streak the pyramids being composed of 
fat. 

Patholoot. — Complications and Tekmisations. — In consequence 
of the destruction of the secreting epithelium of the kidneys, the blood 
becomes contaminated with the constituents of the nrine. The effects 
of the circulation of this impure blood are: — 1. The affinity between the 
growing and secreting structures and the blood is diminished, the capil- 
lary circulation is feeble and sluggish, and the heart and blood-vessels, in 
their endeavors to overcome the impediment, become hypertrophied and 
dilated. These efforts failing, general anasarca results. — 3. The gastro- 
intestinal and pulmonary mucous membranes take on an action vicarious 
of that of the kidney, and endeavor to eliminate the nrinary constituents: 
vomiting, diarrhcea, and bronchitis arc the consequences, — 3. The im- 
pure blood tends to produce low forma of inflammation lu various parts 
of the body; peritonitis, pleuritis, pneumonia, and if the skin be slightly 
wounded, erysipelas, mny arise as complications at any time. The brain 
itself is often implicated, the diseased vessels allowing serous exudation, 
and fluid containing urea poured out into its ventricles: — the ultimate 
result when death occurs from suppression of urine, Apopleiy, from tho 
same cause, may be looked for at any time. 

Diagnosis,— For that of dropsy, see Vol. I., p. 253. Kenal dropsy is 
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known from other varietieB:— 1, By the ahseoce of long standing pnlmon- 
arj, cardiac, or hepatic;diseaae: — 2. By the mode of ac^cess, appearing first 
00 the face, particularly the eyelids, on rising in the morning, and by alight 
pufSnesa of the ankles and scrotum towards evening; and 3. By the con- 
dition of the urine, from which the several stages of renal degeneration 
maybe safely inferred. If the tubular casts be composed of epithelial 
cells in a state of granular degeneration, we may assume that the kidney 
is in the second stage of degeneration. If the casts be large, and wholly 
denuded of cells, the degeneration is atill further advanced. If these 
denuded casts contain oil glohulea, the organ may be regarded as in the 
last stage of atrophy. (See Vol. I., p. 1S8.) 

Prognosis. — The prognosis will depend on the evidence furnished by 
the microscope as to the state of the kidney, indicated by the casts of the 
urinifei'ouB tuhiilea just described under diagnosis. In the early stage of 
chronic iis well as of acute desquamative nephritis, in the absence of any 
serious complications, recovery may be hoped for. In the later stages 
the prognosis is unfavorable. 

Causes. — Predispoging. The scrofulous diathesis. It occurs in both 
sexes, and at all ages. Of seventy-four fatal cases recorded by Dr. Bright, 
nineteen were under thirty; thirty-eight under fifty; thirteen above fifty; 
and four above sixty. — Exciting. Those of the acute forms of the dis- 
ease. The impure nir, and other unwholesome influences to which the 
poor inhabitants of largo towns are exposed; intemperance; mechanical 
injuries; cold; a previous attack of scarlatina, followed by dropsy: rheu- 
matism; gout. 

Treatment. — Relieve the congestion of the kiditeij, and the attendant 
dropsy, by purgatices and diaphoretics, diuretics being inadmissible. In 
the absence of diarrhcea, a drastic purgative, such as a full dose of the 
compound julap powder, may be given every morning. When there is 
much debility, stimulant diaphoretics, such as the liq. ammon. acet. in 
doses of 3 ii. to 3 iv. three or four times a day, are indicated. The 
warm bath, or the hot-air bath, may be used at intervals of one, two, or 
three days. The skin should be kept warm. 

To improve the health. — A noarishing diet should be prescribed; and 
preparations of steel, of which the tinctura ferri perchloridi (in doses of 
Tils, or nix-t.) is the best. I have given this with advantage ill combina- 
tion with belladonna, the object being to promote contraction of the 
renal blood-vessels. 

In the treatment of complications, the pathology of the disease must 
be duly regarded; vomiting may be checked, but purging, wc must re- 
member, is a natural safety valve, and we must merely restrain it, if it 
become immoderate. If the (edema of the legs increase, and the ekiu 
become painfully tense, much relief will bo afforded by acupuncture, or 
slight incisions made on the outside of the legs, or we may insert a capil. 
lai'y trocar with a long dependent india-rubber tube dipping into a vessel 
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ot water. The syphon action thus established will aid the flow of Beruni 
from the cellular tisanes. 

Prophtlaxis. — Temperance; pure air; a warm, dry climate; plain 
and wholesome diet, and regular exercise, are needful (or persons who 
hflTe had nephritis, or who seem liable to it. 

OTHER DISEASES OF THE KIDNEY. 
The kidney, in common with other vascular organs, is liahle to many 
other forms of disease, Some of these may affect the kidney alone : others 
are associated with similar disease of the neighboring viscera. So long 
as one kidney only is affected, the urinary function is unimpaired, the 
healthy organ becoming hypertrophied and performing double duty. 
The following are the diseases moat commonly met with: — 

I. Cystic diseases. — Cysts in the kidney, varying in size from a mus- 
tard seed to a marble, and of very frefjuent occurrence in the cortical 
|>art of the kidney. T!ie atrophied kidney of chronic nephritis very com- 
monly presents a large number of minute cysts. It is sometimes enlarged 
«nd lobulated, and converted into a few liu-ge cysts filled with glairy fluid, 
the intervening secreting structure being destroyed. There can be little 
•loobt that these cysts are formed by obstruction and obliteration of one 
liart of the denuded uriniferous tubules, while other portions are dis- 
t:ended into cysts by ihe secretion of albuminous 0uid. 

When an ureter becomes obstructed or obiiteruted, at first urine, and 
rhen a watery fluid, continues tojiceumulate in the pelvis of the kidney, 
the secreting structure being slowly absorbed by the pressure, and the 
■whole organ finally converted into one large cyst. A similar change may 
i-eault from an impediment to the flow of urine from the bladder, the 
"Ureter becoming dilated in extreme cases to the diameter or the small in- 
testine. The term kydro-nvpkrosis has been employed to indicate the 
presence of such cystic tumors. 

The kidney is liable to morbid clianges resembling those which, in 
the ovary, give rise to ovanan dropsy. In one case which came under 
my notice, the symptoms were so precisely sirailai- that the Civse was 
treated throughout for ovarian disease, the abdomen being uniformly and 
eiceaaiv.ely enlai-ged, dull, and distinctly fluctuant on percussion. After 
death both ovaries and the other genital organs were found ijerfectly 
healthy, and had contracted no adhesions with the tumor. This, which 
weighed forty-five pounds, was contained within a smooth-walled cyst; 
the ureter and upper end of the left kidney were directly continuous with 
the smooth wall o£ the tumor. There were two principal cysts, which 
contained together nine pints of fluid, — colorless in one of the cavities, 
and dark brown in the other. The right kidney was healthy and hyper- 
trophied. This patient was 34 years of age; and had had two children. 
Another case, presenting exactly the same symptoms, and generally the 
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same morbid appearances, also in connectiou with the left kidnej, oc- 
cntred at the Stockport Infirmary during my residence there. The sub- 
ject was a little girl about seyeu years of age. The abdomen was gi-eatly 
distended as if by the gi'avid uterus. The age of the patient simplified 
the diagnosis; a tumor of tlie uterus it could hat-dly be, and ovarian dis- 
ease seemed just as improbable; still from the uniformity of the swelling 
which had commenced in one iliac region, its fiuctuation, and the absence 
of any urinary symptoms, most of those who formed a positive diagnosis 
concluded that it was ovarian. 

II. Fatty degeneration (the granular kiibmy). — This is the condition 
to which the atrophied kidney of desquamative nephritis tend-s. The 
kidneys ai'e large and pale, the cortex is aneemic, and mottled with 
opaque granulations of a yellowish-white color, giving to the organ a- 
granular appearance. On minute examination the granulations are found 
to he composed of fat, and the convoluted tubuli are lined with dark 
opatiue cells, composed of fatty molecules and drops of oil (Fig. 13, Vol. 
I., p. 75). 

The early symptoms are those of desquamative nephritis; afterwards 
the pale albuminoas urine is rather scanty and quite clear, occasionally 
depositing a little cloud of small waxy casts, in which minute globules of 
oil are found adhering. 

III. Albitmimid [waxg, lardac^ous. amyloid) degeneralioti.—Ths 
kidney, in common with other glands, is liable to this form of diseaae. 
It is usually increased in size; it is hard and cuts firm; the surface of the- 
section is smooth, homogeneous, and of a waxy appearance. The minute 
structure of the degenerate tissue is that described under Albuminoid" 
Degeneration of the Liver. (See p. 181.) This condition appears to he 
derived from the " large white kidney," found in the second stage of 
aeute nephritis. Perhaps the scrofulous diathesis, with which the albu- 
minoid kidney is most frequently associated, determines the particular 
pathological condition in which the large white kidney may issue. The 
term " albuminoid " is selected to designate this form of degeneration, 
because the morbid material is of the nature of albumin. " Lardaceoug " 
and " waxy " are only appropriate in so far as they refer to appearances. 
The term amyloid is exceedingly inappropriate. 

The symptoms are those of chronic desquamative nephritis. 

IV. Tuberculous and cancerous deposits occur in the kidney, asso- 
ciated with similar ijiseaae elsewhere, rarely or never alone, Tliey form 
at first isolated rounded masses, which tend to become confluent and 
soften in the centre, and being discharged with the urine, maybe identi- 
fied, and the condition of the kidney inferred. 

V. Hydatid tumors of the kidney are uncommon. 
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LITHlASia — QHAVEL anb CALCULI. 

SvjjpTOMS. — Dull or acute paiDs, with a aense of heat and lieayiness 
iu the loins; with more or less paia or difficulty in voidiug urine, in- 
creased by sudden and violent motion, with ocoaaional pain behind the 
jiubes; irritation at the neck of the bladder, and itching or pain at the 
end of the penis. Sometimes there is retraction of the testicles, with die- 
charge of bloody urine, or clots of blood. The urine, even while warm, 
contains a sandy jxiwder, crystalline grains, or Email calculi. Itisgeaer- 
slty rather scanty, liigii -colored, of high specific gravity, acid, of a strong 
odor, and becomes turbid on cooling. The digestive organs are deranged, 
and the patient suffers from acidity, flatulence, and frequent eructation; 
constipation; furred tongue and dry skin; and is restless and feverish. 

The most common form of gravel consists of urate (lithate) of am- 
monia, with or without free uric acid (red gravel). Next in frequency 
is pure uric acid. The ammoniaco-maguesian phosphate, or a mixture 
of this with amorphous phosphate of lime (white gravel), comes next in 
«3rder; then osalaLe of lime. Those deposits may co-exist or alternate 
'v^ith each other. When the deposits become aggregated to form small 
^:2:alculi, the symptoms arc much more severe. (Fur the mode of distin- 
^nishing these several varieties see Vol. I,, pp. U7, el seq.) 

The symptoms of calculus in the kidney are those of gravel in its 
xnost severe form, viz., pain in the loins, extending to the groin, testicle, 
<:>r extremity of the peuis, retraction of the testicle, painful and frequent 
Xsiiclurition, and bloody urine; nausea and vomiting, restlessness, and 
■flight fever. These symptoms are often suddenly removed by the dis- 
^:5harge of a small cidcuius, accompanied, perha])s, by a large deposit of 
^^avel. If the calculus remain iu the kidney, the pain becomes fixed 
-^nd increased by exercise, and especially by jolting or descending a 
staircase or steep hill. Hiematuria and suppurative indaramation 
(^yWi/w) and its complications (p. 185) ai-e the consequences. 

The Bj'mptoms of calculus in the ureter. — When a calculus is passing 
along the ureter, there arc paroxysms of intense pain (a fit of the gravel), 
or a dall pain along the affected ureter and spermatic cord on the same 
side, extending to the penis, the testicle, or the inside of the thighs. 
There is frequently great tenderness in a circumscribed part of the ab- 
domen, corresponding to the seat of the calculus. The patient is 
troubled with constant and often ineffectual calls to pass urine, which is 
tinged with blood. There are severe nausea and'vomiting, and intense 
euffering. These symptoms may pass off suddenly as soon as the calculus 
reaches the bladder, followed in some cases by its discharge from the 
urethra. In other instances, the calculus remains impacted in the 
ureter, leading to disease of the kidney, or giving rise to large accumula- 
tions of urine, with distention of the ureter, of the pelvis, and even of 
the walls of the kidney itself. The kidney thus enlarged has grown to 
13 
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BQch a size as to fill the abdotnen {hydro-nephrosis) and be 
[ ascites. 

The Bymptoma of calculus in the bladder are, frequent desire to pass 
[ irater; during its passage a bitrDing sensation at the oriGce of the 
' urethra; eudden interruptions of the stream, accompanied by great forc- 
ing and intolerable pain; after lying on the back the urine again flows; 
the discharge of the last ounce is attended with excruciating pain, caused 
by the contraction of the bladder upon the stone; frequently there is 
numbness and tormenting pain down the inside of the thigh. After 
violent eserciae, or long continuance of the symptoms, the urine becomes 
purulent and bloody, from inflammation of the mucous membrane of 
the bladder. 

Causes. — Predisposing. High living; sedentary habits; rheumatic 
I and gouty diathesis. — Exciting. Cold; blows and injury to the loins; 
I parasites {p. 196-9); dyspepsia; the use of water containing much calca- 
1 reous matter. In the case of the oxalute of lime gravel, an excess of 
I saccharine matters, and of vegetables and fruits containing oxalic acid; 
organic disease of the kidney or bladder. 

Treatment. — This varies with the species of gravel discharged, 
In uric lithiasis a diet chiefly vegetable, and in extreme cases entii 
80, with total abstinence from fermented liquors and wines. Diliieni 
the bicarbonate of potash, and ealts of lithta, taken in a tumbler of cold 
water an hour before meals, three or four times a day, so long only as 
the urine has an acid reaction. The alkaline agrated waters of Viclij 
and Carlsbad. 

In phoBphatic Uthiasis a more generous diet is admissible, with 
moderate allowance of wine, and the mineral acids (the nitric, mnrial 
or nitro-rauriatic acid) should bo given at short intervals. When the 
phosphatic diathesis has been brought about by exhaustion of mind or 
body, opium usually proves very serviceable. 

In oxalic acid Uthiasis mineral acids (Form. 122). Henbane is ap- 
propriate for the relief of pain, or irritability of any part of the urinary 
tract. All articles of food containing oxalic acid should be avoided and 
saccharine substances taken in moderation or in extreme cases, disallowed; 
and soft water alone should be used. 

In all forms of gravel, strict attention must be paid to the general 
health; and to the functions of the skin, stomach, and bowels. Warm 
bathing is beneficial by promoting the action of the skin. Our effort; 
must be directed to relieve pain and facilitate the passage of the calculus. 
When there is positive evidence of the existence of a calculus in the kid- 
ney, the pain being so frequent and severe as to render life a burden, 
the question of removing the calcnlus through the loin should be enter- 
tained. The result of the operation is such as to promise a SDCcessful 
issue in healthy subjects. The medical treatment of calculus in the 
iladder will depend on the nature of the gravel voided by the patient 
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^^^ HEMATURIA.— BLOODY URINE. 

Symptoms. — An evacuation of blood in the arine. 
CADSE3. — Congestion ot the kidney, or of any part of the mncona 
membrano of the urinary organs, idiopathic, or produced by cantharides, 
turpentine, etc.; nephritis; calculus in the kidney, ureter, bludder, or 
urethra; blows on the loins; diseased prostate; chronic inflammation or 
ulceration of the mucous membrane of the bladder; villous tumors or 
malignant fungous growths from the mucous membrane. Sometimes 
hematuria occurs in the course of purpura, variola, typhus, and scarlet 
fever. In certain aguish subjects, and in some other conditions, this 
symptom is intermiUenl. The strongylus gigas, a nematoid worm, is a 
rare cause of hcematuria. In Brazil, the West Indies, Egj-pt, Mauritias, 
Natal, and Cape of Good Hope, hiematuria is endemic, and is due to 
animal parasites resident within the urinary organs (see p. 196). 

Diagnosis. — Bloody urine ia of a bright-red or dark-brown color, 
and if the quantity of blood be considerable, a dark brown deposit, or 
distinct coagnla are formed. For the chemical and microscopical char- 
acters, see Vol. I., p. 126. When the secretion isacid,andthe blood in very 
small quantity, the urine has a smoky appearance, like weak tea or coffee. 
The source from which the blood flows may sometimes be inferred 
from the accompanying symptoms, and a careful examination of the 
urine. If the hsemorrliage be preceded by pain in tho region of the kid- 
ney, the blood be equally diffused through the urine, and contains casts 
of thenriniferous tubules(Bee Vol, I,,p. 129), the blood is from the kidney. 
When the urine first discharged from tho bladder is little, or not at all, 
tinged with blood, and tiie remainder is highly charged with it, there is 
a strong presumption that the hemorrhage is from the bladder, espe- 
cially if symptoms of stone are present. When the blood flows without 
diachai'ge of urine, it is derived from the urethra. 

Treatment. — Must be determined by the probable cause of the 
haemorrhage. If tlie disease arise from injury, or the patient be of a 
full habit, cuppingof the loins, rest, and gentle aperients will be required. 
If irritation of the kidney by calculus be the cause, frequent draughts of 
mucilaginous liquids, as thick barley water, solution of gum acacia, de- 
coction of marsh-mallows sweetened with honey; opium; henbane; and 
copiona emollient clysters; together with the remedies proper for that 
disease, should be prescribed. Wlien the blood coagulates in the blad- 
der, and gives rise to dysnria, the catheter must be used. 

When the hsamorrhage is escesssive, cold water, or a cold solution of 
dam { 1 i.-Oij.) may be injected into the rectum. At the same time the 
vegetable astringents (Form. 155, 164) may be given by the mouth. 
Acetate of lead with opium forms a useful combination. The tinctura 
lerri perehloridi is snited to the a 
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InTERMITIENT OB PAROXrSUA.L HiMATUaiA. 

Symptoms. — The oxcretioo of dark red, or reddish brown albumi 
nriue, after exposure to Ihe outer air ou a cold — and especially a damp, 
wiudy day. There ia an iuability to resist cold owing to an uniJue sensi- 
tiveness of the skin, which is either very pallid, or sallowish, and ia 
eouie cases becomes on exposure quite livid. The patient esperiencea 
occasional chills, or distinct aguish attacks. In most cases the general 
health is but little affected, in others there is much depression and dis- 
comfort, the coldness of the surface recurring every morning, recovery 
gradually taking place towards evening uuJ continues until the next day. 

Pathology. — In some cases, intermittent congestion of the kidneys 
irom temporary contraction of the cutaneous capillai-iea; in others, renal 
congestion or irritation dependent on the oxalic diathesis. In all coses 
the urine deposits a large quantity of chocolate-colored matter composed 
of disintegrated bloud corpascles, occasionally moulded into casts of the 
uriniferous tubules. In one class of cases, crystals of oxalate of lime are 
always present {Fig, 39, Vol. I,, p. 129). The term Hwmai hi iiria has been 
given to this symptom, sia implying an escape of blood coloring matter 
by the kidneys; but it is inappropriate, since the urine contains the 
whole of the constituents of the blood, and occasionally the corpuscles 
are entire. 

Causes. — 1. Severe congestion of the kidneys from prolonged expo- 
sure to cold immediately following profuse sweating. 3. The irritatioD 
of crystalline matter in the kidneys. 

Treatment. — Those suffering from the aguish variety need a warm 
dry climate, the precautions requisite for keeping the skin warm aad 
moist, and ague-doses of quinine. In the oxalic variety nitric, or nitro- 
hydrochloric acid, in combination with henbane is very serriceabte. 
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ESDEMIC H.fiMATrRIA. 



One of the above-mentioned causes of hsematuria prevails so wide!' 
among the inhabitants of certain regions as to require separate consider- 
ation. It is known to be endemic in the West Indies, in Egypt, in the 
Mauritius; and some years ago I called attention (" Med, Chir. Trana.," 
1864, ei seq.) to its existence in Natal and the Cape of Good Hope, at 
Uitenhage, Port Elizabeth, etc. 

Dr. T. Bilharz, of Cairo, has shown that the hsematuria and grai 
(lithiasis) so common in Egypt is due to the presence of a nematoi 
worm, variously termed Distomum iisematobium, Gynajcophorus htema- 
tohius, and Bilharzia heematobia. It is a minute wliite worm, less than 
half an inch long. In Fig, 83, the female (a b c d), is represented 
partly lying within the gynsecophoric canal of the male (c); the eggs (e) 
are considerably magnified. The parasite inhabits the veins of the 
urinary and portal systems, but more commonly those of the former. 
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cauaiog mach congeation and hypertrophy of the mucous membrane of 
the bladder, ureter, and pelvis of the kidney. 

The beematnria of the south-east coast of Africa and Mauritius is due | 
to the same parasite. 

STMFTOMa. — The symptoms of the disease prevalent in South Africa 
and Mauritius' are the following: — The passage, with the last ounce of 
urine, of a little blood, rarely exceeding a teaspoonful; or bloody, or 
colorless mucus, moulded so as to resemble "veins," which sometimes 
cause a litile obstructioo, and give rise to strainiug. When the parasite 
Inhtihits tbc kidney, an occasional smart twinge of lumbar pain is felt. 
The urine is clear and pale, the blood being rarely or never diflused , 
throngh it. After exertion the qnantity of blood is increased. During 
the earlier years of the disease no other pain or InconTenience is ej 





rienoed. Tho disease attacks both sexes at about the age of ten. My 
friend, the late Mr. Dunsterville, of Port Elizabeth, informs me that two 
out of every three echoolboys were affected, and their linen was com- 
monly blood-stained like that of the other sex from the menstrual dis- 
charge. 

Adults, and occasional residents of certain localities in the Cape and 
Natal, are also liable to the attacks of the [larasito, and a person may ac- 
qnire it on merely passing through tho infected district. 

After a few years the hsemiitoria gradually declines, and, as a rule, 
entirely disappears at the age of puberty; but the cause, as manifested by 
the presence of ova in the urine, persists, and sooner or later gives rise 
to severe symptoms of gravel. The urine abounds in salts, and crystal- 
line deposits, chiefly composed of oxalate of lime, form around tbe ovit 
which the parasite produces in gi'eat abundance. The eggs may thus ho- 
come the nuclei of renal or vesical calculi. 
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Diagnosis. — The proseuee in the urine of tho charaoteriHt ova, 
(Fig. 84). They measure the r+sjt'i of an '"cli long, and the i)^ 
broad, and are sharp-pointed. The colorless or bloody mucous casts, 
frequently contain acorea of these ova. Occasionally the ciliated embryt 
(,', may be observed escaping from the egg, d. 

Cause. — The introduction of the parasite into the stomach by means 
probably of water, or of certain water plants or salads, or possibly into 
the blood by hypodermic puncture or cutaneous ulceration — almost all of 
my patients show scars on the legs, the result of some peculiar boils. 

Prophylaxis. — The use of filtered or boiled water, and prevention 
of the contamination of the streams by the urinary products of individ- 
uals suffering from the disease. 

Treatment. — This must be directed: I. To kill or eipel the adi 
sexual parasites. II. To secure the continuous expulsion of the c 
which, so long as they remain in the body, may at any time become 



in 




Fig. 84. 

nuclei of urinary calculi. To destroy the parasite, which is not simply 
attached to the surface, but contained within burrows of the raucons 
membrane, we must introduce into the blood a remedy poisonous to the 
parasite. Iodide of potassium is such a remedy, and we may daily inject 
from ten to twenty grains dissolved in | iv. of infusion of quassia into the 
bladder. Ten to fifteen grains of extract of male fern may be occasion- 
ally substituted for the ioiHde, to induce strong eipulsive efforts, where- 
by the worm may be dislodged from the mucous membrane. As atropia 
and hyoscyamia are wholly eliminated by tho kidney, it is probable that 
a persevering use of belladonna and henbane may retard the development 
of the parasite, even if it do not cause its destruction. These remedies 
are at the same time most beneficial in allaying the irritation arising from 
crystalline deposits. 

The hiematuria of Brazil, the West and East Indies is, as far as the 
evidence goes, due to a different parasite. See the following article. M 



CHYLURIA.— CHYLOUS or FATTY UEINE. " 

Symptoms. — The passage of opalescent, or milk-like urine. Some- 
times it has a faint pink tinge from the presence of blood. Oocasionally 
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the nrine coagulates in the bladder and givea rise to retention. Other- 
wise tlie symptoma are very sliglit. In aggravated cases, debility, loss of 
flesh, and puin in the loins constitute the general symptoms. 

The nrine is generally abundant, of a milky appearance, and varying 
in density from 1010 to 1030. After this discharge it sometimes coagn- 
lates into a white gelatinous substance, like blanc-mange, taking the form 
of the containing Tessel. It more frequently retains the liquid condition, 
and separates after some time into a clear yellowish fluid and a white 
clot; at other times a white flaky matter is deposited; or a white cream 
rises to the surface. The opalescence is due to fatty matter in the mole- 
<:nlar condition; small granular cells resembling chyle corpuscles, and 
sometimes a few red blood coqjuscles are also observed. On analysis, the 
urine furnishes, in addition to its normal constituents, fat and albumi- 
nouB matter. 





Fig. S3, 



The disease is rare in temperate regions; but prevails endemically 
in the East and West Indies, Brazil, Mauritius, and Bourbon. 

Treatment. — Does not admit of removal; but it may be palliated by 
.gallic acid, and the astringent chalybeutes. 

Pathology. — Dr. H. V. Carter ( " Trans. Mod. and Physiol. 8oc." 
Bombay, 1861) concludes that the chyle, by rupture of the walla of 
dilated lymphatic vessels, obtains direct entrance into some part of the 
urinary passages. In three of his cases there was au accumulation of 
milky chyle in the enlarged inguinal glands. A very close connection 
appears to exist between hfematuria and chylous urine. The diseases 
frequently coexist. Further, hamaturia and chylous urine are both 
endemic, and both prevail in ike same localities. The late Dr. Wucherer, 
in the Gazela da Bahia, 1869, was the first to demonstrate the existence 
of \WiQgfilarim in the recently voided iirine. Dr. J. Crevaux confirmed 
this observation in a native of Guadalonpe. Subsequently Mr. T. R. ' 
Lewis has established the same fact in connection with the chylous urine 
of India. His observations were made on upwards of Sfteen cases, all of 
which were associated with hfematuria. He very properly regards the 
chylous urine as a mere accident attending the presence of vast numbers 



r 



I S TADE MECUM. 



le Iymphad«^^H 
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of these minute worms in the blood, an<] probably in the I 
aleo. He suys, that in certain iudiriduuls numbers of the worms c 
obtained day after day by pricking any part of the body. On one oe- 
caaion, he obtained six excellent specimens in a single drop of blood from. 
the lobule of the ear. Fig. 85 (after Dr. A. Corre) represents the para- 
site: the average length is the ifj of an inch, and the breadth that of a 
red blood corpuscle: a gives the appearance of the living, and B that of 
the dead, animal. No organs can be distinguished, but Dr. Corre re- 
gards a slight constriction of the anterior extremity as characteristic. Ita 
movements are very active. 



ISCHURIA RENALia.— SUPPRESSION OF URINE. 

Symptoms. — Languor, restlessness, weariness and weight in the loild 
and legs, frequent pulse, hot skiti, Eushed face, headache, nausea, a 
vomiting. About the third day drowsiness and cedema of the face, i 
general anasarca follow. Some houra afterwards epileptiform convoi 
sions, often very violent and frequent, come on, and after three or torn 
attacks the patient falls into a state of profound coma, and dies. At tu 
onset, a small quantity of muddy urine may be voided; but when the d 
ease is fully formed, there is anuriu, or complete suppress ion. 

In some cases, there is neither pain in the loins nor fever, but on] 
slight nausea and drowsiness. During the second or tbird day the ] 
tient becomes comatose, and dies iu from 24 to 30 hours. In some 
cases, the suppression is a consequence of retention of urine in the 
kidney fi'om obstruction of the nretcrs, and iu these the disease seta Iol 
with excruciating pain, which at length subsides; and the patient becoa 
drowsy and dies comatose. 

Cal'ses. — Chronic disease of the kidney, aggravated by exposure i 
wet and cold. The action of certain poisons, as digitalis, arsenic, con 
sive sublimate, and cantharides. Acute inflammation of the kidn^ 
Mechanical obstruction in the ureters. The infectious fevers. 

Diagnosis, — From relenlion of ttrine by the empty state of ( 
bladder as ascertained by the hand, or the catheter. 

PBOONOSia. — Unfavorable in chronic disease of the kidney; rnof 
favorable when it occurs in acute disease. 

Treatment. — Indications. I. To promote the elimination of urea 
by copious purging and diaphoresis; gr. i. of elaterium, or n^ii. of croton 
oil should be given immediately, and a hot-air bath. The function of 
the kidney may be aroused by the injection of the ^ of a grain of atropia 
beneath the skin. 

II. If acute nephritis be present, 5 ^. or 5 xx. of blood may be taken 
from the arm, or the loins may be cupped or leeched, and hot stimulal- 
ing fomentations subsequently applied. 
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III. The head symptoma must be treated by blisters to the forehea<3 
and nape, and if the head be hot, by a bladder of ice to the Tertei. 



DIABETES.— IJIMO DEBATE FLOW OF SACCHARINE URINE. 

Symptoms, — That which first attracts attention ia frequent mictari- 
tion. The urine is excessive in quantity, of a palo straw color, of a 
peculiar faint odor resembling hay, has a sweet taste, and contains mor 
or less sugar. There ia inordinate appetite, excessive thirst, and consti- 
pation, the stools being dry and hard. The tongne is clammy, and red 
at the edge, or clean, or white with a brown streak down the middle; the 
gams are red and tender; the throat dry; the breath has often a sweetish 
odor, like that of hay; and the skin is dry and harsh. The patient is 
weak and loses flesh; and becomes anxious, sad, and irritable. After the 
disease has continued for some months, or even for several years, the 
symptoms continuing to increase, the emaciation becomes extreme, and 
the patient either dies of exhaustion or phthisis. Death often come& 
suddenly, and therefore unexpectedly. 

In some cases the sugar disappears from the urine and reappears after 
a variable interval. Sugar is frequently present in small quantity in the 
urine of old people, without producing injurious effects. 

Pathology. — The following facts have been established: — I. Sugar 
iavariably exists in minute quantity in the blood of the hepatic veins, 
and rapidly increases after death. II. A substance {ijlyt-ogen) may be 
artiScially separated from the liver, which under the influence of saliva, 
pancreatic fluid, blood, liver tissue, etc., gives the reaction of grape 
sugar. III. Glycogen is formed with equal facility and abundance when 
the fooil consists of nitrogenized matter only, saccharine or starchy arti- 
cles of diet being unnecessary for its production. 

From these facts Bernard infers that sugar ia formed in the liver dur- 
ing healthy i^imilation; that it passes out of it into the blood of the- 
hepatic veins; and is carried to the lungs, where it undergoes oxidation 
and conversion into carbonic acid and water, which are eliminated as 
such from tlie Inngs. 

According to this theory, the liver and lungs have a reciprocity of 
fanction in thegenerationanddestruction of sugar; and the most obvious 
explauatian of the appearance of sugar in the urine is, that the recipro- 
cal action of these twogreat glands liave become disproportionate tJie ono 
to tho other. Thus, under certain abnormal conditions, the liver may 
generate a larger amount of sugar than could be destroyed in a singlo 
(urculation tlirougli the lungs, and sngar enters the general cireulatton, 
and is separated by tiie kidneys. Again, when only a normal quantity 
of sugar ia separated by the livor, disease or functional denmgement of 
the Inngs may render these organs iuadequate to perform their sugar- 
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deBtroying function, and thus also the succhnrhio mattei' would paas into 
the general circulation. 

But according to Dr. Payy, glycogen la not normally conyerted into 
sugar in the llrei'. He supposes that it ought to be converted into fat, 
and that it is only when the function of the liver is disturbed, as in dia- 
betes, that it undergoes metamorphosis into sugar. He believes that 
this metamorphosis is the result of the changes which commence imme- 
diately after the death of the animal. He bases this conclusion upon a 
frequently repeated observation, thut the blood of the right side of the 
heart of a living animal contains only that trace of sugar (about one grain 
in 1000 parts) which can be detected in the blood of the left side of the 
heart. It ajipears, then, that we must regard the generation of sugar in 
the liveraa a result of derangement or perversion of its function, Amo ngst 
the causes of this specific derangement are irritations of the ])neumo- 
gastric nerve and brain. Thus, Dr. Bernard induced diabetes by irntat- 
iug the pneumogastric nerve at its origin in the floor of the fourth ven- 
tricle. Dr. Goolden observed that diabetes was a frequent result of blows 
on the head; and we have had several opportunities of convincing our- 
eelves of the accuracy of his observations. 

MOBDiD Anatomy, — The kidneys vascular and hypertrophied ; rarely 
presenting granular degeneration. Tubercular deposit in the lungs; 
* shrunken condition of the brain. 

Complications and Secondary Disorders. — Pulmonary phthisis 
^ the most common complication); granular degeneration of the kidney; 
peritoneal inflammation; anasarca; apoplexy, 

Pkoonosis. — Favorable. The intermittent form of the disease; a 
«hort previous duration; urine not exceeding 13 pints in quantity and 
1036 in density; the emaciation inconsiderable; the appetite and thirst 
not excessive; the skin still soft and moist; and the mind tranquiL 
IVhen the patient is under treatment, the signs of improvement are a 
decrease in the quantity of the urine and of solids discharged, increase of 
weight, strength, and activity, moderate appetite and thirst, the mind 
becoming clearer and more cheerful. Unfavorable. Prolonged duration of 
the disease, great emaciation, and rapid diminution of strength, the 
supervention of pulmonary or renal disease, great and sudden prostration 
■of strength. 

Causes. — Predisposing. Hereditary tendency. — Exciting. Phthisis; 
injuries of the head. 

DiASNOSis. — Excessive diuresis; 8 gallons of urine are sometimes 
voided in the 24 hours; 2 gallons being about the usual quantity. The 
specific gravity ranging between 1030 and 1070. It has a sweet taste, and 
on evaporation leaves a white powder or sticky residue — sugar. The 
quantity of sugar passed in the 24 hours varies from half a pound to three 
pounds. For the mode of detecting sugar in the urine, and of ascertain- 
ing its quantity see Vol, I., p. 124. 
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Trbatmest, — I, The diet sUoiiid conaiat chiefly of animal food, 
broiled or roasted, witli a Btnall quantity of stale and well-fermeuted 
bread; and liquids in moderate quantity, of which the beat are weak beef 
or mutton tea, milk, pure spring wjiter, or water holding calcareous aalts 
iu solution. Gluten and bran breud may be aubstituted with advantage 
for common bread. The liver, indeed, readily converts albuminoua sub- 
stances into aagar; but when the diet is restricted to azotized food, the 
sugar decreases. 

II. The quantity of fluid should be limited, and spirituous liquors, 
suliue aperients, and all articles of diet or medicine which have diuretic 
properties, avoided. The secretion of tlie skin may be aaaiated by warm 
hatha, friction, and warm clothing; and by opium in small and repeated 
doses, aa V. to x, grains of Dover's powder two or three times a day. I 
have found ergot {ni x. to xxi. of the liquid extract twice a day), most 
valuable in tite treatment of diabetes. 

III. The intense thirst is best relieved by iced water acidulated with 
phosphoric acid. Claret ia a suitable drink. 

IV. The strength must be supported, and the disease kept in check 
by the administration of m^x.-nixl. tincturfe ferri perchloridi twice or 
thrice a day, and a full dose of opium at bedtime every other night. 
Constipation ehould be relieved by resinous purgatives; and debility, 
when extreme, by tonics and stimniauts. 

In one case that was under my care, a young female continued for 
months to pass large quantities of saccliarine urine without losing flesh 
or suffering in health. She took no medicine, except a simple tonic in- 
fusion, and coiitinued, though not very strictly, a diet contaiuing an ex- 
cesa of animal food. It is evident that no part of the sugar was formed 
at the expense of the structures of the body. So long as a patient does 
not lose flesh, it is probably inextredienttoadopt any other treatment. (Q.) 



DIURESIS.— IJIMODERATE FLOW OF URINE. 

The passage of large quantities of watery urine is a direct result of 
the excessive use of fluids, especially of spirituous liquors. It also occurs 
during functional irritation of the kiduey, at the end of the hysterical 
St, and after other mental agitation. 

The term chronic diuresis is used by Dr. Watson to designate the con- 
dition which has been wrongly named Diabetes insipidus. The disease, 
or rather symptom of disease, consists in tlie excretion of large i^nautities 
of urine only differing from that of health in containing more water, or 
more or less urea than normal. These vai'iations have been signiflcantly 
termed by Dr. Willis, hydruria, azofiiria, and anazoturia, respectively. 
When the urea is in excess the specific gravity of the urine ia unusually 
high. In the other varieties it is exceedingly low. The diuresis is com- 
monly aasociated with thirst, and some disorder of the digestion. 



204 THB phtsician's vadr mecum. 

The treatment must be directed to the regulation of the cataneouft 
and gastric functions. 



DISEASES OF THE BLADDER. 

Cystitis .... Inflammmation of the Bladder. 

ENURESIS .... Incontinence of Urine. 

Dysuria .... Difficulty in voiding the Urine. 
Irritable Bladder. 



CYSTITIS.— inflammation OF THE BLADDER. 

1. Acute Cystitis. 

Symptoms. — Pyrexia; acute pain, swelling, and tension in the region 
of the bladder; pain and soreness, increased upon pressure aboYe the 
pubes, or in the perineum; frequent micturition; painful discharge of 
urine, in small quantities, or complete obstruction to its passage; tenes- 
mus; vomiting. 

Causes. — Mechanical injury; falls on the abdomen when the bladder 
is distended; local irritation by calculi; gonorrhoeal inflammation extend- 
ing along the urethra; spasmodic or permanent stricture; all the usual 
causes of inflammation; cantharides; stimulant urethral injections; cold 
{catarrhus vesicce). 

Treatment. — Leeches to the perineum, followed by a hot bath and 
fomentations, and a brisk saline purgative combined with a full dose of 
opium. 

The condition of the urine must be carefully determined. If it be 
hypera'cid, alkalies; if alkaline, acids, with opium, should be given. 

When ammoniacal, the bladder should be washed out daily with car- 
bolic acid water (1 part to 40). 

2. Chronic Cystitis. — Cy8T0EEH(ea. 

Symptoms. — The discharge of an increased quantity of mucus with 
the urine, with slight symptoms of inflammation of the bladder. 

Causes. — Diseases of the prostate, urethra, ureters, or kidney. Stone 
in the bladder. Ulceration of the mucous membrane. Betention of the 
urine in cases of paralysis due to spinal disease. Obstruction to the flo^ 
of urine out of the bladder. 

If the urine remain long in the bladder it undergoes decomposition; 
the urea assimilates four equivalents of water, and is converted into car- 
bonate of ammonia, which sets up chronic inflammation, and the urine 
becomes bloody, and highly offensive. 

Prognosis. — Unfavorable in the aged and intemperate, especiallj 
when associated with paralysis, or renal disease. 
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TREATaEST. — In simple cyatorrhcoa the use of uva ursi, bachu, pa- 
reira, ciibebs, copaiba, bluck pepper, combined with mineral acidg. Tho 
irritability of the bladder is relieved by emollient injections, such as 
decoction of marsh -mallows with laudanum, and by hot fomentations. 
The feet should be kept warm, and the patient protected against cold. 

If the urine be ammoniacal, bloody, offensive, and loaded with mucus, 
the bladder should be frequently washed out by the double- channelled 
catheter, with warm water slightly acidulated with hydrochloric or nitric 
acid, or carbolic acid water (1 pt. in 40). In cases of paralysis, the urine 
should be drawn off at least twice a day. 



ENCTRESIS.— INCONTINENCE OF TTRTNE. 

Incontlnece of urine may arise from mechanical causes, or from 
functional derangements of the bladder. The latter class comes within 
Ate province of the physician. 

Capsbs, — Incontinence of urine, without organic defect, may arise 

•om one of two causes; violent contraction of the bladder, the sphinc- 

fccr possessing its usual power; or relaxation of the sphincter, the blad- 

.er retaining its normal contractile power. In the first case, there is 

■enerally some source of irritation within the bladder, the urine being 

yperacid, or containing acicular crystals of uric acid; but in rare instances 

the muscular fibres are thrown into spasm without obvious cause. The 

ret form is most common in males; tlie second in females and children. 

Tkeatment. — In incontinence arising from spiism the most effectual 

Remedy is henbane combined with carbonates of the alkalies, or with 

ill, according as the urine is hyperacid or alkaline. A grain of solid 

opium as a suppository or half a drachm of laudanum In a wineglassful 

of mucilage of starch, injected into the rectum, will generally succeed in 

Rlieving the spasm. It lithiasis he the cause of the incontinence, the 

appropriate remedies must be employed. (See p. 194.) 

In incontinence arising from debility of the sphincter, two or there 
drops of tincture of cantharides, with ten drops of tincture of ])ercKloride 
oE iron, rarely fails to relieve the symptoms. I have had several cases 
oi this kind, which have received immediate benefit and a speedy cure 
from this mode of treatment. In one case, occurring in a young adult, 
after cantharides hod failed, tinctura ferri perchloridi in the dose of 3 ss, 
three times a day effected a speedy cure. (G.) 

In many cases the urine is perfectly retained during the day, and 
voided only at night. Tiiese require the same treatment. 



DTSTJEIA.-DIFFICULTY IN VOIDING URINE. 
Djauria may exist in every degree, from alight and momentary arrest 
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of the flow of nrine, with or without pain, to complete retention. Some 
degree of pain generally attends the abortive attempts to discharge the 
nrine, and in severe cases the suffering is intense, 

Causes. — Long retention or acidity of the urine; irritation or inflam- 
mation of the coata of the bladder. Gonon'hcea, inflamed prostate, gravel, 
urinary calculus, cystitis and nephi'itis, influmod hffimorrhoida, inflam- 
mation or irritation of the reetnm, uterine affections, pregnancy, etc. 
Strangury, an aggi'avated form of dysnria, ia produced by cantharides 
and other strong irritants. Dysuria ia also a symptoms of hyateria, and 
may occur in nervous peraona of both aexea. The mechanical causes ar& 
stone in the bladder, stricture of the urethra, abscesses in the perineum, 
prostatic tumors, displaccmenta of the utcrua. 

Treatment. — Thia must depend on the canee. Of causea external 
to the bladder, constipation is the most common; and a brisk purgative, 
or a proper course of aperients, will soon remove the diaeaae. 

Spasm of the ranacular coat requirea the use of the warm bath with 
opiate suppositories or enemata. When the spasm is of freiinent occur- 
rence, tincture of the muriate of iron in repeated doses. 

When the urine ia scanty and acid, alkaline diuretics, and diluents 
will be required. Dysuria following long retention of urine is best re- 
lieved by the warm bath. 



IRRITABLE BLADDER. 



Some persona are subject to constant calls to void urine, as others are 
troubled with diarrhrea. They suffer much when confined in churches, 
courts of law, railway trains, etc., etc., and much more (as a rule) early 
in the day than in the evening. It is natural that such persona 
should have their sufferings increased by nervous apprehension. The 
treatment will consist in the scrupulous avoidance of spirituous liquors 
and all known diuretics, and of liquids, in excess, on the evo of travel- 
ling or of detention. When opium is borne well, aamall dose of the tinc- 
ture may be taken by way of precaution. Those who suffer most from 
this cause ahould wear habitually, or as occasion requires, a suitable 
flexible and watertight apparatus, to be had of surgical instrumeuL 
mftkers. 



t 




CHAPTER TI. 
DISEASES OF THE ORGANS OF GENERATION. 



ASfENORBHtEA. 

Dysmesorrhcea. 
Mekorkuaoia. 

LEfCORRHtEA. 

Metritis. 

Diseases of the Os and 

Cervix Uteri, 
Cascer op the Uterds. 



Fibrous Tumors, 

Pelvic H.t^matocele. 

Uterine Displacements. 

Oophoritis. 

Ovarian Tumors. 

GonorrH(£A. 

Syphilis, 

SPBSMATOEEHffiA. 



AMENORHHOIA.— ABSENCE OF MENSTRUAL DISCHAEQE. 

Species. — 1. AmenorrlicEn from orgaaic deficiency. 2. Amenorrliwa 
from fttnctional derangement. 

I. Orqakic Amenorrhea. 
Causes. — Absence of the ovaries; disease or defective development of 
the ovaries; absence or defective development of the uterus or vagiUB. 
Treatment, with a view to the establishment of the function, is of course 
1 such cages. 



2. Functional Amenokrhiea. 
Varieties. — {a.) Primary suppressed menstruation, (b.) Amenor- 
rbcBa with pletbora. (c.) Amenorrhosa with antemia or chlorosis. 

(a.) Primaet Suppressed Menstruation. 

The age at which menstruation begins is very variable. In this 
oonntry it may be as eai'ly as the tenth, or as late as the twentieth, year. 
In most cases it comes on between the agea of fourteen and fifteen, (See 
p. 80, laat edition, Dr. Guy's For. Med.) 

The discharge is usually preceded by the following symptoms: — A 
little languor, flushing of the face, throbbing headache, and aching pain 
in the loins. In some cases there is also well-marked pyrexia. After a 
few hours an oozing of thin non-coagulable dark-colored blood of acid 
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reaction appears, continues for a variable period, nsually three or four 
dayg, and then ceases, the vhole quantity discharged being usualljabont 
eix ounces. 

In many cases the menstrual nians occurs and recurs with increaeing 
severity every month without any eanguineoua discharge. Such arc cases 
ot primary suppressed menstruation. 

Treatment. — When the ahove-mentioned symptoms come on, a 
brisk aloetic purge, followed by Form. 285, uud a hot hip bath. Strict 
attention must be paid to the general healtli in the intervals. Moder- 
ate exercise should be taken, aud fatigue and exposure to cold and wet 
avoided. 

In the chronic form the menstrual nisua is absent, and the general 
health is delicate. In such cases we may give chalybeate tonics, com- 
bined with stimulants, to im]>rove the general health, and at suitable 
periods we may endeavor to elicit the menstrual flow by the exhibition 
of emmenagogues. {Form. 286.) It these fail, we may try electricity. 
The best emmeiiagoguea are the remedies and modes of treatment which 
tend to restore the health and strength of the patient. ^^ 



(/'.) AUEKORHUtEA WITH PLETHOaA. ^H 

The general symptoms and constitutional treatment are those of ple-> 
thora, (See Vol. 1., p. 340.) When blood is abstracted, it should be taken 
away at the approach of the menstrual period. 

(c.) AUEirOBRHCEA WITH An.SUIA. OS CHLOROSIS. 

For a description of the constitutional symptoms aud treatment of 
aniemia aud chlorosis, see Vol. I., p. 241 et scq. AmeuorrhtBa is often the 
first symptom of aniBmia and chlorosis; or it may mitke its appearance 
after these states have eiisted for a considerable period. 

In addition to the general treatment of ansemia, it is sometimes 
necessary to prescribe the measures for the restoration of the menstrual 
discharge mentioned under the first variety of the disorder. 

Amenorrhcea is sometimes attended by vicarious or supplemental dis- 
charges of blood, or of blood slightly altered, from the nose, lungs, 
stomach, or rectum, and from ulcers, or even from the skin itself. 
These discharges, if occurring in important organs, require medical in 
tepference, and are the best treated by leeching and purging, a little be- 
fore they are expected. 

The catamenia are normally absent during gestation and lactation. 
Some women, however, menstruate during pregnancy only; and others 
during lactation. 

The complications of amenorriicea are extremely numerous, and mnat 
be treated by remedies appropriate to them, combined with such as re- 
store strength, aud tend to re-establish the menstrual discharge. 
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DY8MEN0HHHtEA.-PAINFUL MENSTRUATION. 

Symptoms.~Piuii in tlie loins preceding tlie menstrual period by a 
few haul's or days; tenderneaa in the hypogastric region; and sometimes 
over a considerable extent of the abdomen; soreness or acute darting 
jiainB, resembling those of colic, aud occurring mostly in parosyams; 
vomiting; dial rhoea with tenesmus; dysuria. Hysteria is of ten present. 
Theae Evrnptoms increase in severity until the appearance of the cata- 
monia, and then cease suddenly or gradually. Severe cramp, with rigors 
and coldness of the surface, almost amounting to collapse, precede the 
flow in some cases. The discharge ia often scanty, aud is sometimes ac- 
companied by a membranous formation (decid u a) moulded to the internal 
surface of the uterus. 

Causes. — Predisposing. The rheumatic diathesis; the nervous tem- 
perament. — Excitinf{, Sudden and violent emotions; increased determi- 
nation of blood to the uterus; sexual intercourse immediately before the 
expected flux; constipation; spinal irritation; exposure to cold; mechani- 
cal obstruction from organic or spasmodic constriction of the cervical 
canal, or from retroflexion of the uterus. 

Pbookosis — Favorable. Moat caaes admit of cure, or relief, by the 
improvement of tlie health, and proper local treatment. 

Tkeatmekt.^I, When there is plethora, the application of leeches 
to the vulva, or cupping-glasses to the loins; tepid, hot, or vapor baths; 
opium and henbane alone, or with small doses of tartarated antimony fre- 
quently repeated. 

II. Careful attention to the functions of the stomach and bowels, 
moderate depletion to meet any irregular determination of blood, and 
strict attention to the general health. 

Organic impediments must be removed, if possible. Stricture of the 
cervical canal may be relieved by graduated boogies carefully introduced. 
Those made of the Fucue Lamiuan'a are objectionable. 



MENORRHAGIA.— EXCESSIVE MENSTRUATION. 

The menstrual flux is excessive, when the intervals are less than three 
weeks, or when it continues longer than six days, and is abundant during 
the whole time. It maybe the effect of plethora {uctive »«.); or of 
general relaxation or debility (/ms-five m.). 

Symptoms. — Menorrhagia, from plethora, is usually preceded by acute 
paine in the head and loins, a sense of heat, fulness, and throbbing in 
the pelvis, turgid flushed countenance, universal heat, and a strong, hard 
pnlse; when, on the contrary, the symptoms of debility prevail, the pulse 
is email and feeble, the face pallid; there ia dull aching pain in the back 
and loins, and in nervous persons the group of symptoms described under 
MimoBis Inquieta. (See Vol. I., p. S46.) 
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Causes. — Predisposing, Plethora; laxity of the womb froi 
parturition; displaceniaut of the womb; difficult and tedious 
peated miscarriages; ti eedeutarj and inactive life; heated aptirtments, and 
all cauaea of debility.— ilcaVtrt^. Violent eiereise; blows or concuaaions; 
straining nt school; tight lacing; sexual escesa, particularly during 
atruation; exposure to wet aud cold; congestion or ulceration of tb»- 
mucous membrane; uterine tumors. Menorrhagiii is common in wom< 
at or shortly after the chauge of life. 

PROQNOSia. — Favorable, if it be not of very long atanding, or depei 
dent upon organic disease. 

Tkeatmest, — The treatment of menorrhagia consists in — 

1. Reducing the febrile symptoms and the plethoric condition of thi 
pelvic circulation by free purgation, gr. x. of colocynth and blue pill, fol- 
lowed by a saline (Form. 243) with TTLxx. tincture of henbane, 

2. When tbe febrile symptoms are subdued, astringents (Form. 149). 
If the hsemorrhage be profuse, cold water should be injected into the 

rectum and vagina. If this does not suffice, iujectiona of alum or tannic 
acid ahould bo used. Plugging the vagina ia to be avoided on hygienic 
grounds. 

Tlie patient ahould keep the horizontal posture on a hard mattrci 
The clothing should bo light, and the regimen cooling. 

3. When symptoms of debility are present, tonics or stimulants, 
combination with sedativea, are required. 
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LEUCOHEHCEA.— THE WHITES. 

Definition. — Discharge of a milk-white or glairy mucous fluid from 
the orifice of the vagina. 

Varieties. — 1. Vaginal. 2. Uterine. 

1. Vaoinal Lbucorrh<ea. — Vaoinitis. 

Syuptoms. — Pain and soreness, with heat and fulness of the Taginaj 
Tesic^jJ and uretliral irritation, resulting iu frequent micturition, pain, 
and dyauria; soreness and itching of the vulva; a thin colorless acid dis- 
charge becoming, in the chronic form of the disease, more or less creamy 
or purulent. The vagina ia swollen and tender, and the mucoua mem- 
brane, which is naturally of a pale rose tint, ia uniformly dark red, and 
inflamed. This is an uncommon form of the disease. 

DiAHNOSis. — There are no characters by which simple vaginitis may 
be distinguished from the gonorrhteal variety. The cininvcter of tl 
patient and of her husband, if eho be married, must decide the dia| 
Some observers are of opinion that simple leucorrha3a may, by contact, 
induce both urethral discharge and preputial sores in the male. Prom 
tho uterine variety, it ia distinguished by the absence trf inflammation of, 
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and iliscliarge from, the oa uteri, by the thinner and more acid nature of 
the discharge, and by the circnmatance tliafc vaginal leticorrhica ia not in- 
creased before or after the time of menatruatioii. There is also an absence 
of uterine eymptoms, and the health suffers loss. 

Causes. — Simple vaginitia usually results from direct irritaJ^ion : e.g,, 
pessaries in the vagina; violence in sexual intercourse, irritatioa of the 
rectum from piles or ascarides. It is often associated with excessive acid- 
ity of the nrine. 

Treatment. —General, saline alkaline airerients, and the hip-bath.— 
Local, the removal of any sources of irritation which may be present; in- 
jections of warm water, and afterwards of astringents (Form, 173, 176). 

In the chronic form the most scrupulous clcanliueas is required. 
Zinc or alum injections should be used twice a day; and quinine or the 
nstringent chulybcates should be prescribed. 

2. TJterise Lbucorrh<ba, — Isflammatios of the Cervical 
Canal. 

Symi-toms. — The discnarge of an inodorous white creamy fluid vary- 
ing in quantity from u slight increase of the natural secretion to 
several ounces in the day, increased largely immediately before and after 
meastrnation, and sometimes taking its place. Pain and weakness of 
tiio loina, Gicessive debility, and a sense of bearing down in the pelvia ; 
the vagina is relaxed, and the os uteri lower than normal; the cervix 
uteri is swollen, and tiie os red, congested, patulous, and occupied by a 
glairy secretion like white of egg. As this passes down the vagina, it 
becomes altered by its acid secretion into a creamy fluid. The general 
health suffers In a marked degree; the appetite is lost or impaired; the 
bowels are constipated, or irritable. Spinal irritation is often present, 
aud the symptoms described under Miniosis Inquieta (Vol. L, p. 246). 

Causes. — Inflammation of the os aud cervix uteri; the discharge is 
derived from the extensive glandular surface which Dr. Tyler Smith has 
shown to line the canal of the cervix uteri. Debility, suppressed men- 
struation, abortion, frequent parturition, lactation, and congestion of 
the cervix uteri, all predispose to this condition. 

Treatment. — I. Must be directed to improve the general health by 
the judicious use of saline aperients and tonics, moderate exercise, rest 
of the sexual organs, cold bathing, and, if need be, change of air. II. 
The local treatment will consist in the nse of cold water or astringeni; 
injections (Form. 174}. When much irritability ia present, opiate injec- 
tions may be required; and if there be much congestion, or signs of local 
inflammation, a few leeches may bo applied to the neck of the uterus, 

The remedies which act on the mucous mombraae through the gen- 
eral system arc given in the formulee. 
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METRITIS.— INFLAMMATION OF THE UNTMPREaNATED UTERUS. 
1. AccTE Metritis. 

SyuPTOUS. — Pain, increased by preaaura, in tbe region of the uterus^ 
and in the cervix an examination per raginam; pain extending to the'H 
loins and thighs; djauna; a sense of weight and bearing down; swelling 
of the abdomen and tympiniles. These local syraptomaare generally ac- 
companied by fever, with nausea and vomiting. In the most severe cases, 
there are slight delirium, drowsiness, extreme prostration of strength, 
diarrhtea, and subsultua tendinum. At first there is no vaginal dia- 
charge, but after a day or two, an abundant and often offensive puru- 
lent, or niueo-purulent, discharge, occaaionaly tinged with blood, ap- J 
peara. The uterus ia slightly enlarged, and very tender to the touch, J 
and the arteries of tlie cervix pulsate strongly. ^ 

MoKBtD Anatomy. — The substance of tbe uterua inflamed and en-' 
larged, (edematous, and softened; in severe cases, pua ia infiltrated 
through its tissue; or an abscoaa ia formed iu it. Purulent matter may 
also bo found in the veins of the pelvic areolar tissue, and in the folds of ; 
the broad ligament. Swelling and redness of the mncons membrane. 

Causes, — Predtrposing. Those of inflammation generally. — E.rci 
\ng. Suppression of the menstrual discharge from cold; extension of.J 
■ gonorrhccal inflummation; physical injuries; blows and fullB. 

Treatment. — Leeches to the vulva or groins; a fi'ee saline aperient ,1 
followed by calomel and opium (Form. 295), hot fomentations, tnrpen-.l 
tine stupes, or sinapisms, a hot hip-bath. Dysuria may be relieved by f 
mucilaginous drinks, and the bowels shonld be kept free by gentle Balin»a 
aperients, or by castor oil. 

2. Chronic Mbts:tis. 
Tliia is a common conaeijuence of the aoute form, when neglected or I 
badly treated. It may lead to severe structural lesions of the uterus, I 
such as ulceration, suppuration, membranous inflammation, andenlargo-1 
ment and induration of the mucous follicles and muscular structuro ofj 
the organ. 



inflammation of the os and cervix uterl 

]. Simple Congestion and Ulceration. 

Symptoms.— Uterine leucorrhcea, occasionally tinged or streaked with I 
blood; pricking, darting, or throbbing pain in the situation of the os. ] 
uteri; great irritability of the bladder; a seuae of bearing down. Action 
of the bowels, sitting, and aesual intercourse produce pain. Tlie pain 
increased before the appearance of the catamenia, and usually absent for, 1 
a short time afterwards. The menses unusually profuse. 
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The ofl uteri is low down, swolleu, ami tender, and the hurd and psin- 
fu! glandular tisane can be felt through the mucous covering. Tho cer- 
vix is enlarged, congested, and presents sujrerficial ulceration of variable 
extent on one or other side of the os. The ulcerntiotia are depressed, and 
usoully present healthy granulationa. In chronic cases the granulations 
am angry-looking, and the edges of the ulcer thickened. 

Treatment, — ^Tiie general treatment will be the same aa tiiat for in- 
flammation of the 03 and cervix uteri. (See Uterine LcucorrhiEa.) 

The local treatment consists in the use of mild zinc injections, and 
the repeated applications of nitrate of silvei', solid, or as in Form. 163, 
When tho cervix is within the patient's reach she may occasionally apply 
the Uiiguentum hydrargyri nitratis. 

2, CoKRODiNO TIlceration. 

Symptoms. — Pain and weakness in the loins; with pelvic pain and 
nneasiness, sometimes of an acute burning or cutting nature, excited and 
increased by the passage of hardened fjeces. At first there is leucorrhcea, 
subsequently a thin watery yellowisli discharge, occasionally tinged with 
Hood; OS the ulcemtion spreads, attacks of profuse htcmorrhage, which 
sometimes recur so ofteu as to endanger life. The finger detects a loss 
of substance; the cervix is shorter or altogether absorbed, but tho eroded 
surface ia soft and rarely very uneven; there is no iuduratiori about the 
edges or baso of the ulcer, the whole surface of which has a pulpy feel. 
Pressure with the tip o( the finger does not produce pain, but merely a 
sensation of soreness. The ulcer has a ragged excavated appearance, and 
is covered with a^hy-gray debris; when tliese are removed a raw bleeding 
surface is exposed. In severe cases the ulceration extends to the con- 
tigaous parts of the vagina. The fundus of the uterus is unaffected, and 
easily moved. 

The patient becomes ancemic and exhausted by the repeated hsmor- 
rbago due to the erosion of blood-vessels; and if the disease be not 
speedily checked, she dies of asthenia. 

Diagnosis. — From cancerous ulceration by the absence of induration, 
of acuto pain on pressure, and of paroxysms of darting pelvic pain, by 
the mobilily of the uterus and the limitation of the disease. 

Prognosis. — Uii/avorable, but if we can treat the disease early, we 
may arrest, and in some cases cure it. 

Treatment. — Must be directed to improve the health by astringent 
tonics and nutritious food; and to check the erosion by the application 
of strong nitric acid, the iicid nitrate of mercury, nitrate of silver, or the 
actual cautery. The most efficacious is the actual cautery. When the 
eschar separates the caustic should be again applied if the eurfiico doea 
not present a granulai- appearance. When healthy granulations appear, 
we may expect a permanent cure. The vagina should be frequently in- 
jected with astringent lotions. 
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CANCER OF THE UTERUS. 
Varieties. — 1. MdJallary. 2. Epithelioma (cauliflower ezcreaoencfl^' 



1. Medcllabt Cancer. 



Sym 



MPTOMS. — Paroxysms of deepBCflted pain in the pelvia readily ii 
diiced by evacuation of the bowela or bladder, menstruation, or soxu; 
intercourse. The paroxysms gradually lengthen, the pain assumes 
sharp neuralgic or lancinating character, and the menstruatiou becomeAJ 
irregular. Menorrhagia is an eai-ly and prominent symptom. There ibl 
a sense of weight and fulness in the pelvis. The cervix is enlarged and 
hard, the os uteri patulous, and its margins hard and deeply notched ; 
pressure produces acnte pain; the body of the uterus is enlarged, and 
loses much of its mobility. The os and cervix appear swollen, tense, and 
of A mottled red, or purplish color: in many cases the mucous membrane 
retains its natund appearance. The indurated tissue soon begins to 
ulcerate and break down, and a watery, greenish, very fcetid discharge, 
occasionally tinged with blood, appears; with frequent haemorrhage. 
The enlarged cervix becomes soft and ragged, and the finger may 
readily passed into the uterus, the walls of which feci partly pulpy and' 
partly nodular. The fundus is firmly fixed iu a solid mass which Bur- 
rounds it. The degeneration and ulceration slowly extend backwards, 
involving the rectum; or forwards, implicating the bliidder. The walls 
of both these cavities are sometimes destroyed, and the contents mingle 
iu the vagina with the uterine discharges, and are in part evacuated 
through the vulva. The health rapidly declines, the stomach sympa- 
thizes and food is rejected, the cachexia and emaciation are extreme, and 
the patient dies, worn ont by ezcruciating pain and excessive dischargt 

DiAGSOsis — Haemorrhage, and in tlie intervals & watery foetid di 
charge; deep-seated paroxysms of lancinating ])ain; indurated ei)lar{ 
ment of the 08 and cervix uteri; iininobility oi the fundus; eraaciatiottj 
and a sallow cachectic appearance are positive indications of the cauceroiu; 
nature of the disease. 

Tbeatmen'T. — Iu the early stage, when the disease is limited to the 
vaginal portion of the cervix, its removal by means of the ^crasenr. 
Later on the treatment must be palliative only — the application of 
caustics does harm. The general treatment will consist in the exhibitioi 
of chalybeate tonics, iodide and bromide of potassium, combined will 
tonic infusions. The pain and irritability of the stomach may be re- 
lieved by alkalies in a state of effervescence, combined with hydrocyanie 
acid. When the stomach will bear it, cod-!iver oil may be given 
counteract the emaciation. The strength should he sustained by wine 
and light nutritious diet administered frequently in small quantities. 
Sleep must be procured, and the uterine pain alleviated by occasion! 
doses of opium. Opiate suppositories and injections may be emplo; 
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■with the anme view. The vagina must be freqnentlj washed out with 
wurm vratci', to which a little carbolic acid haa been added, to destroy 
the foetor of the discharges. The most scrupuloas attention to cleanli- 
ness will be required; especially when the disease opens the rectum or 
bladder. 

2. Epithelioma (Cahliflowee Esckescence). 

SvHPTOMS. — A copious watery offeueive discharge, occasionally 
streaked with blood, from the vagina; otioasionally profuse florid hEemor- 
rhagCj induced by sexual intercourse, straining at stool, or any other 
direct cause of congestion or irritation; a rough villoLts insensible mass 
of a florid color, and a granular or villous structure, bleeding freely 
when handled, is felt attached to the os uteri at some part of its circum- 
ference. Its growth is rapid, and it sometimes attains such a size as to 
occupy the whole of the vagina and protrude between the labia. The 
disease is limited to the uterus, and if removed is speedily reproduced. 
The patient rapidly becomes ansemic, and dies of asthenia. 

Diagnosis. — The structure and appearance of the tumor and its 
origin, by a broad base from the os uteri, are couclusive as to its nature. 

Treatment. — T\ie general treatment will consist in the exhihition 
of the astringent chaljbeates combined with the mineral acids; the only 
efficient local treatment is removal of the tumor and contiguous part of 
the cervix utei'i by the ^craseiir or galvanic cautery; followed by astrin- 
gent injections. 

FIBROUS TUMORS OF THE UTERUS. 

These occur, I, As interstitial growths within the muscular walls. 
II. As isolated fibrous or fibro-cartilaginous masses developed within the 
walls, and projecting more or less from them. As pedunculated growths 
attached to tJie outer, or more frequently, to the inner surface of the 
uterus f Uterine polypi). 

'V\iQ first and second variety often form enormous growths, sometimes 
weighing more tlian fifty pounds, and are accompanied by liypertrophy 
of the uterus and enlargement of its cavity. They are composed of 
white fibrous or of fibro-cartilaginous tissue, and have very little vascular- 
ity. Tiiey are of gristly, and occasionally of bony hardness. Their color is 
grayish-white, and the section ia pervaded by intersecting or concentric 
bands of white fibrous tissue. The first variety of tumor is continuous 
with the uterine tissue; the second, which is almost always composed of 
fibro-cartilage, is surrounded by a distinct areolar investment, which, by 
limiting it, allows of its ready separation from the contiguous uterine 
tiaene. Usually there are more than one of these tumors. In projecting 
outwards towards the peritoneal cavity, or inwards towards the mucous 
surface, they sometimes become almost completely invested, in the 
former case with peritoneum, in the latter with mucous membrane, and 
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80 oome to form large pedunculated growthe. Cysts are c 
formed in the interior of tlieso tumors. 

The symptoms which attend the development of the firet aad second 
variety are precisely similar. They are uaually so obscure that the tumor 
attains a coasiderable size before it attracts attention, and then the 
patient supposes that she is pr«tgnant or dropsical. When the rectum or 
bladder are pressed upon, there will he frequent desire to evacuate the 
fieces and urine, and more or less difficulty will probably attend these 
acts. The menstrual function is sometimes interfered with, sometimes 
not. In the majority ot cases the discharge is more profuse than usual, 
and it comes on at irregular intervals; occasionally there ia dysmenor- 
rhoea. The oa and cervix uteri are felt to be natural; but around and 
above the latter there is u hard rounded mass, filling up the sacral cavity. 
If the other hand he placed upon the lower part of tlie abdomen, a large 
hard nodular mass may be tilted against it by pressing the tumor up- 
wards with the finger. The uterine sound readily passes, sometimes in 
one direction, sometimes in another, an unusual distance within the 
uterine cavity, proving that it has undergone considerable enlargement. 

The health ia unaffected so long as the pressure of the tumor does noT 
produce derangement of the contiguous viscera or blood-vessels. 

Treatment. — The treatment of the first variety must be purely c 
Btitutional. With a view of reducing the tumor and prevenciug its far- 
ther development, chloride of calcium, iodide or bromide of potassium, 
and the Kreuznach waters have been recommended. 

fiuucleation has been proposed for the second variety; but the opera- ' 
tion has been attended with so large a proportion of deaths that we d 
it unjustifiable. When self -enucleation of the tumor has beea neariji 
effected, we may facilitate its e.'cpulsion from the uterine cavity by diUd 
ing the os and cervix and administering ergot. 

The third variety of fibrous tumors {iiierim polypi) give rise to muol 
more serious symptoms. These are IcucorrluBa and hsemorrhage, whiol 
increase in severity and endanger the patient's life. At fii-st the mea< 
strual periods are protracted, then the discharge becomes more profuse 
In the intervals there ia profuse lencorrhcea. After a time the sanguiB-o 
eons discharge becomes continuous, aod is attended by constant bearing 
down or dragging sensation. On examination, the os uteri is felt loir ■ 
down and patulous, and on passing the finger within the orifice a firm 
rounded projection may be felt, which can only be mistaken for the in- 
verted fundus. The diagnosis is readily ejected by means of the uterin& 
sound; in the case of the pedunculated tumor, the Ciwity is enlarged, - 
while in inversion of the fundus it ia diminished. If the cervical canal I 
be contracted it must be dilated with a sponge tent in order to ascerUiiu 
the existence of a tumor. 

Treatment. — The ouly efficient treatment consists in the removal of 
the tumor. The oa uteri having been dilated, the tumor must bo seiwwi 
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with a hooked forceps and pulled downwards, and a ligature passed 
roand the pedicle. Whenever it is practicable, the pedicle ahoald be 
severed by the 4craseitr, or blunt scissors; for the putrefactive process 
which follows ligature without subsequent removal of the tumor, is very 
liable to set up putrid fever and endanger the-patient's life. 



PELVIO IL^StATOCELE. 

Stnosyms. — Uterine, peri-uterine, and recto-uterine htematocele. 

During the intense vascular excitement of the menstrual periods, the 
congested vessels of the ovary or flbrated extremity of the Fallopian 
tube may break and lead to effusions of considerable quantities of blood 
into the recto-it terine pouch. This accident of menstruation is most 
frequent between the ages of twenty and thirty, the period of greatest 
Bexnal vigor. 

Symptoms. — Usually after sudden suppression of the menstrual dis- 
charge, severe abdominal pam, undergoing increase at intervals, tender- 
Dess of the lower parts of the abdomen, difficulty and pain in micturitioa 
and defteeation; usually pain in flexing one or other thigh; increased 
fulness of the abdomen. The pelvic tumor differs much in size and situ* 
ation; but it usually bulges the posterior wall of the vagina, tilts the 
body of the uterus forwards, and feels hard and solid. If all go on well, 
the pam and fever subside, and the blood begins to be absorbed. During 
the process, which is a slow one, there remains some difficulty in evacu- 
ating the contents of the bladder and rectum; there is weight and bear- 
ing down in the pelvis, and walking causes pain or inconvenience. The 
etfused blood sometimes sets up pelvic inflammation, and the clot, 
becoming imperfectly encysted, breaks down into pus. The abscess may 
burst into the vagina, rectum, bladder, intestine, or into the peritoneal 
cavity. 

Tbbatkbnt. — At the time, complete rest, a drastic purgative (Fonn. 
263), followed by a full dose of opium, and subsequently Form. 194, 
with a little sulphate of magnesia. 

The absorption of the blood tumor may be facilitated by iodine in- 
frictions, and the internal administratiou of iodide of iron. The 
menstrual function should be regulated aud the circulation relieved, be- 
fore each catamenial period, by the administration of a brisk hydragogue 
pnrgative. 



DISPLACEMENTS OF THE UTERUS. 

The nnimprtgnated uterus is liable to downward, backwai-d, and for- 
ward displacements, known respectively as prolapsus, retroversion, and 
anteversion. 
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pBOLAPsrs mny be pnr/in/; or complete, Tihen the womb protritdt 
entirely out of tLo vugiiia. 

Symptoms. — A sense of bearing down; dragging pain in tlie loinsj 
lencorrhoea. If the uterus be displaced sitddeuly, acute puin, faintinj 
and lisemoiThage. 

Diagnosis. — From protruded pedunculated tumor, by the arrest of 
the uterine sound when p»ssed aside of the tumor into the vagina. The 
finger or sound cnnuot be introduced beyond the prolapsed uterus, 
bccanse the vagina is jjusbed down with it and inverted. The prolapsed 
uterus forms a pear-shaped tumor, the small end being directed down- 
wards and presenting the orifice of the cervix. These characters distin- 
guteh it from the inverted uterus. 

Causes. — Leaving bed too soon after parturition; debility and lcocol| 
rlicea; severe chronic cough; straining; injuries to the perineum. 

Treatment. — Tonics, astringent injections, and sponge pessaries, are 
usually sufficient for the relief of partial prolapse; a T bandage and 
suitable pessaries are needed in addition, when the prolapse ia com- 
plete. 

Retboversiox. — I. When the womb is completely displaced, the 
fundus is directed backwards against the rectum, and the os forwards 
towards the symphysis, and the organ lies horizontally across tbo pelvis. 
II. The ])osition of the os and cervii may not be greatly altered, while 
the fundus is bent downwards and backwards at the upper part of t 
cervix, so as to descend as low as the os and lie in the recto-uterine 
pouch; this condition is known as Ktvofiexion. 

Symptonis. — Sacral paiu, aggravated at the menstrual jieriods, sense 
of dragging in the groins and down the inside of the thighs, irritability 
of the bladder; dysmenorrhcea; menorrhagia. The os uteri is swoUeu, 
congested, low down, and directed more or less forwards; behind It a 
firm round tumor can be felt through the posterior wall of the vagina, 
filling up the hollow of the sacrum and pressiug on the rectum. On 
tracing the cervix upwards from the posterior lip, the finger comes upon 
the angle formed by the body and neek of the uterus. The uterine 
sound passes but a short way if its curve be dii'ected forwards, bub on 
rotating the handle, the instrument readily passes into the uterine cav. 
ity, and its point can bo felt, by the finger in the rectum, ocnupying the 
interior of the retroflexed fundus. 

Cause)>. — PfeiiiKposing. Abortion, constipation, retention of urine, 
laxity of the uterus, and of the round and broad ligaments. — Exciting. 
Straining; a false step. 

Treatment. — Ueplacement with the uterine sound, after which the 
patient should lie in the prone position for some hours daily, for a time; 
astringent injections; the bowels to he kept free, and all straining 
avoided. 

Anteveksiom may occur as a malfortnation; but ha a dli^iaemnsiU 
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in sn nnenlarged ntei-ns it is anatomically impossible, so loug as the 
bladder is properly formed, and rightly pluoed. 



OOPHORITIS.— INFLAMMATION OF THE OVARY. 

Syuftomb, — A dull, sickening, dcep-seutod puin in the groin, with 
tenderness of tlie iliac region. Sj long ns tlie inflammation is confined 
10 the ovary the pain is local, but frequently it iuvolyea the contigaons 
iwriioneum, and becomes diffused over the lower part of the abdomen, 
which is Bwollan and tender; the pain becomes more severe, and radiates 
down the inside of the thigh, being increased by extension of the leg; 
nausea and vomiting come on, and the Gymptonis much resemble simple 
jteritonitis; but on manipnlation wc have no diEQculty in tracing the pain 
to its source deep in one or other of the iliac fossie. The os and cervix 
nteri are nsnally very painful to the touch, owing to the transmission of 
the pressure in the infltimed ovary. On passing the finger alongside the 
cervix, the exquisitely tender ovary may be felt through the wall of the 
vagina, lying in the direction of the sacro-iliac articulation, WheiJier 
wc feel the ovary or not, pressure in this direction causes intolerable 
sickening pain. 

Cause. — Suppression of the menses, from exposure to cold. 

Theathest. — A full dose of opium; leeches, applied to the groins. 
Anas, or, still better, to the upper part of the vagina on the piiinful side; 
a hot hip bath and a brisk purgative; hot fomentations to the abdomen. 
If there be signs of j>entoneal inflammation, calomel and opium mnst.be 
administered, so as slightly to aScct the gums. If the menstrual flow 
can be re-established, the patient will probably do well. If the acute in- 
flammation be neglected or improperly treated, the disease becomes 
chronic, and ovarian dysmenorrhcea, or cystic disease of the ovaries, will 
resalt. ^___^_^__^_^_^_ 

OVARIAN TUMORS AND DROPSY. 

Ovarian tumors are almost invariably cystic growths. 

From the nature of the changes which attend the development and 
discharge of the ovum, no other organ is so liable to cystic degeneration 
as the ovary. All tlie elements of this morbid process are present at 
every menstrual period. 

The following varieties of ovarian tumor are found to occnr: — 

The simple cystic /wwor.— The ovary being distended into a single 
cyst containing several gallons of fluid, which is usually a clear watery 
serum, but, in some cases, a thick brown grumous fluid, whicli, when 
heated, becomes solid. 

2. Compound ovarian cysh. — In these tiie proportion of solid and 
flaid constituenta varies; sometimes the cysts are very large, u.\iA te'^a.- 
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rated by thin partitions; sometimes small, and surrounded by thick walls 
of firm fibrona or Tascalar tissue (O/stosarcoma.) 

3. Alveolar ox colloid tumor. — In this form tbe enlarged ovary is.de- 
Tsloped into innumerable'minute cells, not exceeding an inch in diameter, 
filled with a glutinous jelly-like material. 

4. Cysts coniaiiiin/f developed legumeniary organs — teeth and hair. 
Symptobs. — At first obscure, bo as to attract little or no notice. 

Suppression or irregulai'ity of the menses, is one of the eurliest aymptamg; 
pain, referred to the side where the disease begius, is present inone-third 
of tbe cases; retention of urine, or difficult micturition, in about one- 
nintb; in one-third of the cases the tumor is discovered unexpectedly. 
(West.) It is always at first seated on one side. When it has attained 
such a size as to attract the patient's notice, there is pain or numbness 
extending down the corresponding leg; and when the left ovary is af- 
fected, the passage of fseces may he hindered. Usually there is more or 
less complete suppression of the catamenia. 

As the tnmor grows it distends the abdomen equally, and may thea 
be mistaken (if mostly solid) for the pregnant uterus; a fibrous tumorjj 
that organ; cystic disease of the kidney (seep. 191); or, ifitbeflaota 
for ascites. 

OVABIAS DrOPST. 

The first two varieties of ovarian tumor (the monocystic and ths 

polycystic) are those that give rise to ovarian dropsy. A distinction can 
generally be made by the extent of tbe fluctuation. In tbe case of tlie siuglo 
cyst, a tap on one side of the belly produces distinct fluctuation on tbe 
other. AVhen the cyst is compound, the parti tiona interrupt the fluctuatioa 
generated in any one cyst, and it can bo only felt withiu its own limits. 
In either variely tiie moat protuberant parts of the abdomen are dnll on 
percussion, while t!ie sides are more or less resonant. The belly does not 
Bwag to the sides wlien the patient lies in this position; the upward de- 
velopment of the tumor causes great divergence of the false ribs, aud if 
the fingers be inainnatcd between their margin and the tumor, its tense 
rounded outline may be felt, 

Diagnosis of Ovarian Dropsy. — From the pregnant uterus, by 
the absence of foitul sounds and movements, and by the unaltered state 
of tlie uterus. From ascites, by the history of the cose, which shows that 
the tumor commenced in the side; in ascites the tumid abdomen away^ 
from side to side according to the position of the patient; and its most 
prominent parts are resonant from air in the floating intestines, the [lelvic 
viscera are pushed down, and theuternsislow: and bo me cause of ascites, 
such as an enlarged nodular liver, may also be discovered. lu ovarian 
diseaae, the tumor rises out of tlio pelvis, and drags the uterus a little 
way with it. 

The distended bladder has been mistaken for ovarian dropsy. A*^ 
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forms a Bym metrical pyriform tumor, thla can only occur through gross 
curelessuess; bnt there is some excuse for migtaking for it an ajsymmotri- 
cal multilocular bladder. I have myself seen Imlf a pint of urine drawn, 
br the trocar and aiuula, through the abdominal walls, from a distended 
bladder of this decription. 

Tkeatmest. — If the tumor como under treatment early, increaaea, 
and is movable, it should be extirpated forthwith. From the i-esults ot 
tbe ojjeration of spaying in (piadrupeda we infer how safely the removal 
may I)e effected in tJie early stages ot the disease. When the tumor lias 
sttaincd a great size, removal should not be attempted if, from mani- 
pnlation and the history of previous attacks of pain and pyrexia, we infer 
that the tumor is adherent. In such cases, if the tumor be fluid we must 
resort to tapping as often as the pressure of the tumor interferes with 
the respiratory or digestive functions. Excision of a portion of the cyst 
wall, and the injection ot solutions of iodine have been successfully em- 
ployed to procure inflammatory adhesion of the cyst walls and obliteration 
of the cyst in those cases in which the tumor cannot safely bo removed. 

ff ith a view of arresting the growth of the tumor we must seek to 
improve the health of the patient by astringent tonics. 



GONORRHCEA. 



Definition. — A specific inflammation of the genito-urinary mucous 
membrane from Impure sexual connection. 

Symptoms. — In men, about seven days after contagion, a tickling 
sensition at the orifice of the urethra and scalding pain along the pas- 
sage in micturition; the oriHce is red and swollen, and in the course of 
n few hours a thin discharge, quickly becoming thick, puriform, and of 
a yellowish-white color, appeai-s. The passage becomes much swollen, 
jidd the stream of urine is diminished. Painful erections occur, and oc- 
casionally a little bleeding takes place after micturition. The prepuce 
is usually much inflamed and swollen, giving rise to phymosis or para- 
phymosis. If the lx>dy of the penis be implicated in the swelling, pain- 
ful curving of the organ (ehordee) takes place during erection. In severe 
cases the inflammation extends backwards, to the seminal ducts, and 
thence along the vus defei-ens to the testicle, or to the bladder, produc- 
ing severe inflammation of these parts. When orchitis sa]jervenes, the 
puriform secretion is altogether suppressed. When suppression occurs, 
febrile symptoms set in, often attended by severe ophthalmia or swelling 
of the joints (gonorrhteal rheumatism). 

In women the inflammation is usually confined to the vagina, and 
unless tho urethra is implicated, little pain or inconvience is experienced. 
When it extends to the uterus, symptoms of severe metritis (p. 212) ap- 
pear. 
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Diagnosis. — From aitnplo iircthritia and vagiDal leucorrhoea, by the 

violence of tlio inflammation. Doiin6 considers the presonce of tho cili- 
ated animtilcule, the Irichumoiiaa vuginalis (Fig. 8C), to bo diagnostic of 
tho specific vaginal inflammatioi); but it is formed with other morbid 
conditions of tlie vagina! mucus. 

Tbbatmbnt. — In mild cases the administration of saline purgatives; 
and injectiona of warm water, followed by a mild lead or zinc injoction. 
If the discharge do not cease after the pain and inflammatory symptomy 
have disappeared, copaiba or cubebs are required. 

If there be much swelling and chordee, liot fomentations and the use 
of lint soaked in the Linimentum bcUiidonnce; to prevent the latter oou- 
dition, a grain of opium with camphor may be given. 

In many cases the discharge degenerates into a colorless glairy 
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tion, very difficult to remove, known as gleet ; due to a congested and 
laxed condition of the mucous membrane of the urethra. In euch cAses 
cubebs, copaiba, and cantharides are often efficacious. 
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Definition. — A specific disease, arising from contact with 
animal poison. 

SvMFTOSis. — After a period of incubation, varying from three to five 
days, tho appearance of a pimple, pustule, crack, or abrasion on the skin 
or mucous membrane of the genital organs. In the male the glans or 
the under surface of the prepuce, and in the female the inner surface of 
tJie labia, are the parts usually aSccted. The pimple enlarges, and the 
base becomes red; usually the summit softens down into a thin purulent 
fluid; the cuticle gives way, and a minute excavated sore, without granu- 
lations, is formed. The sore now enlarges, and in 'two or three days at- 
tains the size of a pea; it is perfectly circular, deeply and smoothly con- 
cave, and covered with a smooth ashy layer, of sloughy tissue, and limited 
by a smooth, round, narrow, red ring, barely or not at all elevated abore 
the surrounding surface, Aa the ulcer grows, the red edge becomes 
broader and ii raised, and the surrounding tissue is indurated; minute 
raw or palegranulatioos. partly covered with ashy debris, apring from the 
bottom of the ulcer and yield a little ichorous, watery, or thin purulent 
discharge. This is the »i)ft chancre. In a certain proportion of cases 
the induration and elevation increase, and a well marked " Hunterian 
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chancre is thus formed. Crocks and abrmions, if left to themselves, tend 
to the same condition. In some cases the pimple never becomes piista- 
lar, bnt undergoing enlargement and induration, passes into a character- 
istic red tubercle. 

After a variable interval, secondary symptoms- occur, showing that 
the virus bos been absorbed. The earliest and most constant of these is 
bubo. One or more glands in the groin become enlarged, hard and ten- 
der. At first they are not inflamed, their surfaco is smooth, and they 
readily move under the finger. They may remain in this condition for 
monihs; but usually inflammation, acute or chronic, suijervenes. The 
gland enlarges, and, the snrroanding areolar tissue being implicated, 
loses its mobility. If thB infiammatioii be acute, the integument becomes 
tense and red, and sooner or later there is fluctuation. 

Among the earliest and most common of the secondary symptoms, 
is ulceration of the membrane of the soft palate and mouth. The ulcers 
are usually superficial, and appear as mere abrasions surrounded by 
elightly elevated rounded smooth margins, about which the epithelium 
has an opa<[uo appearance. They occur on the inner surfaces of the lips, 
at the angles of tbe mouth, on the sides of the tongue, but chiefly on the 
arches of the soft palate and surfaces of tin tonsils. In this last situa- 
tion they are apt to become excavated and ragged. Frequently tbe mucous 
membrane and submucous tissue of the larynx is similary affected, and 
the voice becomes graS and husky. 

This condition of the mucous membrane is almost always associated 
with one or more of the following forms of cutaneous disease. 

SypkiUtia roseola. — After slight constitutional disorder, with head- 
ache, and frequently tenderness of the scalp, the trunk, limbs, and face 
become mottled with light mulberry-colored blotches, not elevated, and 
disappearing on pressure. Tiie epidermis is unaffected, and the spots 
are distinct, and shade off into an indistinctly circular margin. This 
rosli is slow in disappearing. It is, doubtless, the first stage of the leprous 
affection. Its appearance is usually followed by rapid shedding of the 
hair, sometimes leaving the scalp almost bald. 

S. impetigo. — The favorite seat of this eruption is the scalp. It is 
preceded by pain and tenderness, and commences as distinct red circular 
Apots, which become slightly raised; a muco-puruleut exudation next 
takes place beneath the epidermis, and the spots ore subsequently covered 
with f^eenish scales. If these be removed, a little depressed, irritable 
lore ia exposeil, on which the scab reforms again and again. Ultimately 
they heal and leave minute scars. The eruption often appears on the 
fooe and other parts of tbe body. — S. ecthyma and rupia are hut increased 
developments of this form in debilitated constitutions. 

3. lepra appears first as roseola. The injected derm subsequently 
becomea thickened and elevated into a round copper-colored "'i'. tuber- 
fie," or, if less elevated, a slightly tumid base, on which the epidermal cells 
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become dry and silvery, constituting S. lepra and psoriasis. OecaaJon- 
all)' the raali is mucli congested, und shovsa tendency to ulcerate. When 
this occurs we have either S. tubercle, lupus, or a characteristic serpigin- 
ous ulceration. 

S. lichen. — Small, hard, conical, copper-colored elevations, formed of 
the hypertrophied papillee of the akin, appearing over ull pai-is of the 
body, and being often intensely irritable. TJaiially they remain dry, and 
covered with scaly epidermis; but in persons of feeble constitution they 
suppurate, and may then be described as 

S. varioloid eruption. — The lichonous rash may have existed tor weeks, 
■or have preceded the puatnlar eruption but a short time. The papules 
exhibit first a little milky serum; but in about a week they are converted 
into i>ointed, thick-set but discrete pustules, resting on an in&nmed, 
slightly raised, bright rose or cojiper-colored base. They appear earliest, 
and in greatest numbers, on the face; later and more thinly scattered on 
the trunk. A fortnight or three weeks may elapse before t!io whole of 
the pustules on tJie body maturate. The subsequent history of the pus- 
tule is much the same as that of variola; but the processes of aquamation, 
desquamation, and the absorption of the inflammatory products around 
the bases occupy a much longer. Minute cicatrices, stained for a lung 
time with a dusky brown color, remain, When tlie eruption is extensive 
and well-marked, the patient presents the appearance of one covered 
with small-pos; but on closer examination, the small size of the pustules 
offers a ready distinction. 

S. lubercle. — Indolent fiery-red, or coppery, flat tubercles, from a 
mere pimple to a nut in size, occupying the face, naiw, and shoulders. 
The nose and forehead are perhaps tlie commonest situations. The 
tubercles are liable to ulcerate and form, in debilitated subjects, ill-con- 
ditioned ulcers, surrounded by dusky red aveolce. Tlie tubercles may 
persist for a long time and nltimately degenerate into lupus, and invade 
and destroy the parts on which they are formed. 

Such is tliG relationship which careful observation leads me to estab- 
lish between tJic principal syphilitic skin diseases. 

But the skin and mucmia membranes are not the only structures 
affected by the syphilitic virus. The serous and librons tissues may be 
involved. The iris, retina, dui-a mater, and periosteum, and, worse than 
all, the blood-vcsaels are each and nil, at a later ]ieriad, liable to be af- 
fected. The resulting iritis, retinitis, cpilepticiconvulsions, jwriostitis, and 
cerebral symptoms, ai'C usually classed as tertiaiy symptoms. The peri- 
ostitis, if clironic, results in severe neuralgic pains, and nodes; if ncut«, 
it unds in necrosis. The same poison iuJncea similar morbid processes 
in the viscera. (See Diseases of tlie Liver.) 

Syphilitic inflammation in or around the blood-vessels of the brain 
and spinal cord, produce every variety of nerve affection. Severe neui'al- 
gia, epilepsy, cerebral hiemorrhage with hemiplegia, mental aberration, 
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mnscular paresis, local paralysis — the third and seventh nerve beiug es- 
jwcially liable to suffer — and paraplegia. 

If personal cloanlluesa bo neglected, and the discharges from the pri- 
mary sores be allowed to excoriate the contiguous parts, coijdylomatoua 
growths result. It is not uocomraon in young females, ignorant at first 
of the nature of the disease, and when informed, ashamed to ii]>plyfor 
advice, to find the vulva, perineum, and margin of the anus covered with 
condylomatous growths, and the labia and clitoris themselves converted 
into large misshapen pendulous masses, exuding an offensive ichorous 
fluid. Warts, and probably elephantiasis, have the same origin. 

Pathology. — The syphilitic poison, when introduced into the blood, 
causes a low sluggish form of aJhesive inflammation, accompanied by 
the effusion of solid unorganized matter. Unlike the solid products of 
common inflammation, this material seems little susceptible of absorption 
or of conversion into fibrous tissue. Like tubercular matter, its tendency 
is to break dowu and to produce unhealthy ulceration. 

Contagion. — A person may become infected with syphilis in three 
ways: — 1. By absorption. 2. By inoculation of the discliarge from a 
chancre, 3. By xuocidation of the blood of a person in whom secondary 
symptoms are present. The disease is commonly propagated by the first 
mode, the poison being absorbed during sexual intercourse through the 
delicate cuticle into the capillaries of the mucous membrane; and more 
readily if the cuticle be abraded. 

With regard to inoculation M. Ricord has shown that if matter from 
a chancre be taken on the point of a lancet and introducod into the skin 
of a i>eT&on free from constitutionnl gyphilia, a similar infecting chancre 
is produced there. The following is a description of its development. 
During the first twenty-four hours, a little redness round the pmicture ; 
eecond to third day, a papular elevation seated on au iuflamed areola or 
base; fourth day, a vesicle due to the effusion of turbid fluid beneath the 
cuticle covering the papule; fifth day, the effusion increasea and becomes 
more or less purulent; the centre of the pustule is depressed, and the 
nreola redder and swollen; sixth day, the tissue surrounding the base of 
the pustule hardens and feels elastic like fibro-cartilage. Subsequently 
the swelling, induration, and effusion increase, the cuticle gives way, a 
scab forms, and when this is detached the indurated chancre above de- 
scribed presents itself . If, however, tlie syphilitic virus have been previ- 
ously absorbed into, and be aclttally present in the blood of an indi- 
vidual, inoculation of matter from an infecting sore on his own person, 
or on that of another, produces no effect. This non -production of a 
chancre around the point of inoculation is accepted as proof that the 
syphilitic poison already pervades the constitution. It would appear 
that the constitution is infected on or about the fifth or sixth day of the 
development of a primary chancre, tha.t is, at the time when the specific 
indnration appears. If, then, the individual be inoculated before the 
16 
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fifth day with syphilitic matter from his own developing chancre, or from 
any other source, an infecting chaucre will bo produced around the ]>oint. 

As to the third mode of propagation, it h:i3 been proved that itiocnia- 
tion wilh the blood of a person affected with secondary syphilis will pro- 
duce an infecting ehanci'e. The disease has been transmitted in this 
manner by vaccination, and the blood of u child suffering from Bocondaty 
syphilis having mingled with the vaccine matter derived from it, imj 
fectly developed vaccine vesicles have resulted, and passed into the coi 
dition of indurated chancres — a result the more remarkable since the 
fecting child itself never had the primary disease. 

Hereditary transmission of syphilis. — Just as i\\f: fatus in utero 
ticipates in small-pox affecting the mother, so msiy it be with syphiln 
Hundreds of sickly infanta attest this painful fact. Several good observcrit 
consider it to be well-established that the infection of the infant muy 
take place independently of the existence of a chancre or syphilitic bubo 
in the mother during gestation. 

Origin. — Some iiuthors are of opinion that syphilis has its origin 
in some very remote age, and that it has been transmitted by successive 
contact with infected [icrsons to the present generation. When it hue 
been proved that certain conditions, or combinations of circumstances, 
happened in remote agea, which are never repeated now, we may accept 
this hypothesis. At present it is more philosophical, and more in ac- 
cordance with what we know of the origin of other contagious diseases, to 
assume that the virus is every day generated anew. 

Diagnosis. — The primary sore may be known by the ashy excavatit 
or pale warty gi-annlations of the surface, and by the elevated, roundi 
circumscribed induration which borders and snrrounda it. 

Tbeatment. — I. Local. Before the end of the fifth day, the primary 
Bore admits of arrest and cure by the application of nitrate of silver, 
strong nitric iioid, or caustic potash. When the slough has separated, 
the ulcer may be dressed with black wash or calomel ointment. If the 
disease come under notice after induration, local treatment will be of 
service. The aore must be kept clean and free from irritation, and coi 
stitntional treatment adopted. 

II. Constitutional. — This consists in the exhibition of mercury in tl 
form of calomel or pilula hydrargyri in small and repeated doses, coi 
bined, if bubo be present, with the infriction of mercurial ointment into 
the groins until the gums become red, alightly swollen, and tender. No 
diaease has a remedy more efficacious than syphilis has in mercury, and 
if the patient be carefully watched, even stomatitis need not result from 
its use. Under its influence, the hard effused products melt away, tlio 
bubo disappears, the ulcer assumes a healthy aspect and heals. When 
the constitutional effects have been thus induced, they should be kept np 
for a time by the occasional use of a little mercurial ointment. 

When it is desirable to affect the system speedily, gr. xr. togr. xxi. of 
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calomel should be sublimed and the vspor retained in contact with the 
perBDD bj means of a blanket. 

It the primary disease have been treated by mercury, secondoi-y and 
tertiitrj symptoms, such as the cutaneous and periosteal affections and 
ulceration of the lai'yns, Tery readily yield to iodide of potassium, given 
m doses of from gr. iii. to gr. xxx. thrice a day. If mercurj' have not been 
used in the treatment of the primary disease, it must be given in com- 
bination with iodine. Gr. i. to gr. iii. hydrargyri iodidi viridis, orgr. ^ 
to gr. -fj bydrargyri iodidi rubri may be given in the form of pills thnce 
aday; or the latter may be combined with an eicesa of iodide of potassium 
in solution of which it is soluble, and thus given in the form of mixture. 

Two other forms of syphilis remain to be described — viz. Infantile 
Syphilis and Local Syphilis. 

Infantile Syphilis. — The child may be bom apparently healthy. 
The Qt'st symptom which usually appears is inflammation of the nu^ . 
passages, resulting in a muco-purulent discharge, causing obstructed nasal 
breathing. This is popularly known us the fuuffiet, and the child is sup- 
posed to have a cold. It now becomes pallid and fretful, and rapidly 
emaciates. After about a fortnight an eruption of copper-colored blotches 
appears round the anus, the adjacent pai't of the buttocks, and lower ex- 
tremities, and after a time on other parts, particularly about the folds of 
tke neck and joints. The eruption consists of circular spots slightly 
raised and subsequently covered with thin dryish cuticle (S. lepra), and 
on the folds of the groin, and about the perineum it is apt to become 
moist and excoriated, leading, perhaps, to the formation of condylomata. 
.\3 the disease progresses, the intervening skin usually becomes copper- 
colored, superficial ulcers appear on the inside of the mouth, the infant 
presents an extremely cachectic and emaciated appearance, and, if the 
specific remedy be not applied, soon dies of asthenia. 

Treatment. — Gr. i. to gr. ii, hydrargyri cum creta twice or thrice a day, 
continued until the snufQes and rash have disappeared, and for two or 
three weeks afterwards. 

Local Syphilis. — Mr. Henry Lee recognizes four forms of primary 
syphilis: viz. Ist, The indurated chancre. 2d, The suppurating sore. 
3d, Uicei-ative syphilitic inflammation, 4th, Destructive syphilitic in- 
flammation. 

The first two forms are those which have been already described as 
producing constitutional syphilis. Some deny tliat the soft chancre can 
produce secondary symptoms, but this does not accord with my experience. 
The other two forms are purely local, and, as such, never give rise to 
secondary symptoms, but they require specific constitutional treatment. 
The secretion of each of these three latter forms may be artificially in- 
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SPERMATORRHCEA. 

Symptoms. — Involuntary seminal discharges, occurring either ditrii 
sleep, or lu the day-time, and, in extreme cases, on the slightest friction 
or irritation of the genital organs. The conEtitutional symptoms are otit 
of proportion to the loss of fluid sustained, and are due in part to the 
intimate relation subsisting between the sexnal function and nerrons 
lem. They are those of Jlimosis Iiiquieta (Vol. I., p. 246), audIIypoch< 
driasis (p. CI). The patient is restless, listless, timid, and desponding, 
ia subject to flushings of the face, headache, giddiness, noises in theeari|1 
disordered vision, dilated pupil, and other symptoms of cerebriil conge»*i 
tion, to palpitation and shortness of breath. He is easily startled bjfi 
noises and readily irritated, and has various nervous feelings, as of cold^ 
water trickling down the back, or of ants crawling over the skin; or weak* 
ness and numbness of tho hands. The memory fails, and the intellecfi'| 
'grows weak; the patient hesitates, and often stammers. In the mi 
severe cases, his mind is still more seriously affected. His spirits aredfr>{ 
pressed; he is addicted to silence and solitude; is timid and morosej 
believes himself to be the object of plots and persecutions; grows weary 
vt life, and is tempted to commit suicide; and, at length becomes the 
confirmed victim of monomania or dementia. In some cases the state 
of mind may be fitly described as one of intolerable discomfort or vialaise. 
Such a coiiditiou of miad existed in it young laaii who had been succeafe*: 
ful at school and college, possessed an intellect of rare clearness, wasfrM' 
from any ascertainable illusion or delusion, but referred with great relief 
to habits of self-abuse commenced early and abandoned at the age of 
twelve. After attempting suicide three times on one day, being placed 
in an asylum and discharged as cured, he succeeded in destroying himself 
within a day or two of his i-elease. (G.) Among the occasional sinnp- 
toms and consequences of this affection are impotence, rigid contractjou 
of the limbs, chorea, epilepsy, strabismus, amaurosis, bulimia, and ner- 
vous nsUima. 

Causes. — Sesual excesses; masturbation, pruritus scroti, aacaridt 
liEemorrhoides, fissures of the anus, and stricture of the rectum; blistetsT 
and cantharides taken internally; sleeping on the face. 

Diagnosis. — Tlie fluid is identified as coming from the'reaiculs 
seminalea by the jihysical and microscopical characters of the semen (see 
Fig. 33, Vol. I., p, 128). In one case which came under my notice, the 
patient mistook an abundant pale sediment of urate of ammonia (Fig. 
;;i, Vol. I., p. 121), completely dissolved by heat, for semen. (G.) The 
urine alleged to contain semen should always bo submitted to examination. 

pROONOSis. — Favorable in those cases in which the discharge is noo-' 
turnai, and always preceded and accompanied by the usual sexual phe- 
nomena. Less favorable in those cases in which the discharge is diurnal, 
and produced by slight causes. Most favorable when ti-aceable to irrir»- 
tion in the rectum, urethra, or scrotum. 
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Tbeatjcent. — The patient often requires comfort more than medicine. 
A^ a general rule, co^es in which the emissions are nocturnal, and accom- 
panied by the usual sexual phenomena, admit of cure by abstinence from 
any bad habits which may have caused them. In all cases aperients regu- 
lai'ly administered, to secure a free state of the bowels, are required 
(aloetic aperients and hypercatharsis are contra-indicated). If nervous 
symptoms predominate, the treatment prescribed under Mimosis Inquieta; 
if the patient be pale and anemic the treatment proper to Aniemio. If 
ftflcarides be present, the remedies for the removal of the same. Piles re- 
quire the treatment recommended at p. 161. If cutaneous eruptions 
near the parts of generation be the cause of irritation, these will have to 
be treated according to their form and character. The careful avoidance 
by patients suffering from this disease, of advertising quacks cannnot be 
too strongly insisted upon. 
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CHAPTER VII. 
DISEASES OF THE EYE AND EAE. 



diseases of the eye. 

, Conjunctivitis. 

, Sclerotitis. 

. corneitis. 

. Iritis. 

. Diseases of the CnoROiD. 

. Diseases of the Retina. 

. Diseases op the Choroid and Retina. 

. DEBASES OF THE LeKS. 

. Staphyloma Posticum. 
. Glaccosia. 

. Otheh Diseases and Defects of the Ete. 



INLAMMATION OF THE CONJUNCTIVA 

Varieties. — 1. Catarrhal Ophthalmia. 2. Purulent Ophthalmia 4 
Infants. 3. Purulent Ophthalmia of Adults, i. Gonorrhceal Ophthd 
mia. 5. Strnmous Ophthalmia. 

1. Catarrhal Ophthalmia. 

Symptoms. — Kedness and itching of the conjunctira, lachtymatioi 
slight intolerance of light, and stiSness of the globe of the eye, folloir 
by pricking pain, the sensation of a grain of sand beneath the eyelid, and 
adhesion of the eyelashes, on first waking in the morning. The inflam- 
mation begins in the coujunctira of the lida, and gradually extends 
towards the cornea. In the acute form, the whole eye except tlie cornea 
is covered with a vascular network, the secretion becomes puriform of 
maco-purulent, and patches of blood are sometimes effused beneath the 
conjunctiva. If the disease extend to the cornea, vision is obscured. 
There is no constitutional disturbance, beyond the slight feverishness 
attendant on the catarrh. 
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CAUaES. — Catarrh; a draught of cold air directed on the eye; foreign 
bodies in the eye; over-exortion of the sight; the glare of a strong light ; 
all the canses of inflammation in other mneous membranes. 

DiAflNOSis. — From pvndenl ophthalmia, except in severe cases, by 
its milder character, and by not being contagions. From inflammation 
of the sclerotic, by the brighter color, larger size, and tortuosity of the 
Teasels, whicli are obvionsly superficial, and shift their place with the 
motions of the lids; by the abundant secretion; by the absence of acute 
pain in and around the orbit; and by the slight intolerance of light, 
existing chiefly at the onset of the attack. 

PttOONOSis. — Favorable. The disease readily yields to treatment, and 
■when confined to the conjunctiva, does not threaten the loss of vision. 
In chronic ca.ses, or after repented attacks, the lids may become thick- 
ened, and that part of the membrane ivhich covers the cornea may be 
rendered oparjue, so as to impair the sight. 

Treatment. — That of catarrh. Dover's powder may be given at 
night, with a saline aperient in the morning; or small doses of tartar- 
emetic, in combination with a saline aperient, two or three times a day. 

ZoOT^ treatment. In severe cases, the application of a blister, or a 
few leeches to the temple, with fomentations of warm water or warm de- 
coction of poppies. When the inflammation has in some degree sub- 
sided, and in mild cases from the first, cotjyria (Form, 33) wdl be needed: 
a largo drop or two being placed between the lids at the outer angle 
twice or thrice a day. Adhesion* of the eyelids must be prevented by 
spermaceti or zinc otntmeut placed between them at bedtime. 

2. PcRULEST Ophthalmia of Childeen. 

Symptoms.— Inflammation in the conjnnotiva covering the lids, com- 
mencing generally on the third day after birth, and extending over the 
entire surface of the eye, accompanied by intolerance of light, swelling 
and firm adhesion of the lids, and a copious discharge of purulent matter, 
which issues in large quantities on their separation. The membrane is 
of a bright crimson color. The discharge ia generally yellow, but some- 
times greenish; or tinged with bloml; or ichorous. The disease may con- 
tinue for eightor ten days, without involving the transparent parts of the 
eye; but it it be not properly treated, ulceration occurs at the circum- 
ference of the cornea, which first becomes hazy, then opaque, and finally 
aloughy and infiltrated with pus. Sooner or later it gives way, and the 
iris protrudes. If the inflammation of the cornea stop short of ulcera- 
tion it becomes opaque and usually adherent to the iris. 

The constitutional symptoms are restlessness, aleeplessnesa, and dis- 
ordered bowels — results of the prolonged local irritation, 

DiAGXOsts. — There is no other disease of the eyes occurring at this 
early period with which it can be confounded. 
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Proososis. — Faoorable, so long &i the cornea retains its transparency. 

Oi.03Bs. — The application of leacorrhoaal or goaorrhcaal discbarges to 
the eye, during parturition; contagion. 

Tkeatubnt. — Few diseases require more assiduous attention, and U 
so rapidly yield to treatment; neglect for a single day may result in li 
of vision. Six times a day the lida mast be carefuEly separated, and tb< 
surface of the conjunctiva freely syringed with warm water and one 
two drops of solution of nitrate of silver (gr. ii. to gr. iv. to 5 i.), 
alum (gr. x. to 3 1 .) dropped into the eye just within the outer canthus. 
The lids should then be smeared with a little olive oil; and lint wetted 
with water bo kept constantly applied to them. In chronic cases, whea 
the lids present a granular appearance, they may be touched with the 
solid nitrate of silrer or sulphate of copper. 

The bowels should be kept free by gentle aperients of castor oil, mag- 
nesia, or muiina. 

Prophylaxis, — The greatest care should be taken to prevent tl 
application of the matter to the eyes of other persons. 
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3. PoRULEXT Ophthalmia op Adijlt3. 



Sysontm. — jEgyptian ophthalmia. 

SniPToua.— The disease genenilly attacks both eyes, and sets in with: 
the aenjation of li foreign body beneath the eyelids, speedily followed by 
iujectiou of the conjunctiva, effusion of serum beneath it, and a thick 
pnriform discharge. The conjunctiva is of a bright red color, the lii" 
and anterior surface of the eye are swollen and granular, and the corn* 
13 sunk, as it were, into a deep pit formed by the projecting conjunctiva. 
Tliere is, here and there, extravasated blood. So long as the conjunctiva 
alone suffers, the paiu is inconsiderable; but when the deep-seated tex- 
tures are involved, it is extremely severe. In the globe itself, it is a sen- 
sation of painful tension, and around the orbit, a pain like that of homl*. 
crania. It is intermittent, or aggravated at intervals, and attains 
greatest intensity at night, the sleep being disturbed by paroxysms 
pain. There is little intolerance of light in any form of the disei 
Biiptnre of the cornea sometimes takes place with permanent or temj 
rary relief to the pain. The constitutional symptoms are slight, 

Teruinatioss. — In resolution; chronic inflammation; granular col 
junctiva ; opacity, ulceration, or sloughing of the cornea; staphylom*; 
prolapsus of the iris. The disease is very apt to recur. 

Causes. — Contagion. The common causes of inflammation. 

Diagnosis. — From catarrhal ophthalmia by its greater severity, 
greater tendency to attack the deeper seated parts. From diseases of 
deeper seated tissues alone, by the severe inflammation of the conjunc- 
tiva. 

PKOONOsts. — Unfavorable, when very severe, or neglected at its out- 
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From ita tendeocy to attack the deeper seated structures of the eye, 
lo33 of yisiou, or at least injury to the sight, may be anticipatoJ. 

Tbbatmest. — Leeches round the orbit, or blisters to the temples. 
Strong aati-iDgents (Form. lUS). In chronic cases, the vinum opii. 
Previous to the application the surface of the eye ehonid be cnrefnUy 
cleansed by a eyringc. Aperients sliould be administered at the outset ; 
the patient should be put on a spare diet, atid eujoined to take gentle 
exercise in the open air. Whea the deeper seated textures of the eye are 
implicated, the remedies appropriate to the inflammation of those tex- 
tures should be employed; such as the belladonna ointment in threatened 
adhesion of the iris; puncturing the cornea to prevent rupture of the 
membrane; the application of nitrate of silver to ulcers on the cornea, or 
the pro trading iris. 

Peophylaxis. — Great care should be taken to prevent the appli- 
tion of the matter to the eyes of healthy persons. 

4, GONORRHHAL OPHTHALMIA. 

Symptous and Treatment. — Those of purulent ophthalmia of 
adults; but more severe and much more rapid: a few hours may sufBce 
for ita complete development. In order to arrest it, we may pass solid 
nitrate of silver rapidly over the inflamed conjunctiva. 

Cause. "Inoculation of the eye with gonorrhoea! matter. 

5. Strumous Ophthalsiia. 

Synonyms. — Scrofulous, pustular, and phlyctenular ophthalmia. 

Symptoms, — This disease attacks children from the period of weaning 
to eight or nine years of age, and sometimes up to puberty. There is 
slight and partial I'edness of one, or of both eyes, sometimes confined to 
the eyelids, and caused by groups of enlarged vessels running from the 
circumference of the eye to the edge of the cornea, where they terminate 
in small pustules, which break and form minute ulcers. Sometimes the 
injection extends to the conjunctiva covering the cornea, and pustules 
form on its surface. There is great intolerance of light, the eyebrows ai'a 
contracted, and the nostrils and upper lip drawn upwards. Whenever 
the eye is exposed to light, there is a profuse discharge of scalding tears, 
'which, flowing over the skin, irritate and inflame it. The symptoms re- 
mit towai'ds evening. The constitutional symptoms are those of scrofula, 
such as glandular enlargements, eruptions on the head and face, sore 
ears, general debility, tumid belly, disordered bowels, offensive breath. 

Cal'SES. — Predisposing. The scrofulous diathesis, and all the con- 
ditions which are known to excite it. — Exciting, The common causes of 
iaflammation; catarrhal ophthalmia; the esauthemata. 

DiAQNOBis. — From catarrhal ophthalmia, by the more partial injec- 
tion of the vessels, the greater intolerance of light, the formation of dis- 
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tinct pnstules, and the presence of other aymptoras of scroiula. From 
purulent ophthalmia, by the profuse watery discharge. 

Prognosis. — Favorable, when the Bcrofaloiia taint is slight. — Unfa- 
vorable, when it is strongly marked. 

Terminations. — In resolntion; in the formation of a "vascular 
speck," or oipjnnus; in ulceration of the cornea; followed in some ctises 
by protrusion of the iris, and its adhesion to the cornea; in infiltration 
of the cornea. 

Treatmest, — I. Osneral. That recommended for scrofula (Vol. L, p. 
324). Quinine is a most valuable tonicin tiiis disease. II. Local. Warm 
fomentations to the eye; the inatillaiion of vinuni opii with ^ part of liq, 
atropio', two or three times a day, or the use of astringent collyria; a 
little red precipitate or citrine ointment, placed between the lids at bed- 
time; and hy counter-irritation — blisters behind the ears, an issue in the 
arm, or a ring or thread passed through the lobe of the ear. Ulcers on 
the cornea should he touched with nitrate of silver. When there is much 
spasm of the orbicularis oculi, conium in elticient doses is extremely 
ful 



SCLEROTITIS.— ISFLAUMATION OF THE SCLEROTIC. 



Stnontm. — Rheiimiitic ophthalmia. 

This disease is sometimes limited to the sclerotic, but more frequent!; 
co-esists with infiammation of the conjunctiva {catarrho-rheumatic oph- 
thalmia), or ot the iris. (See Specific Iritis.) 

Symptoms. — A deep seated and dusky redness of the globe of the eye, 
especially round the cornea, where the fine radiating straight vessels of 
the sclerotic are seen abruptly terminating a short distance from its mar- 
gin. There is an abundant flow ot tears, extreme photophobia, and a 
sensation of fulness and tension, with darting pain in the globe, extend- 
ing round the orbit, in the course of the branches of the fifth nerve, in- 
creasing towards evening, attaining its greatest intensity at midnight, 
and subsiding towards morning. There is generally some degree ot hazi- 
ness of the cornea, and vision is more or loss impaired. 

Termination. — In recovery, or in chronic disease. If the disease ex- 
tend to the cornea or iris, the results of inflammation of those parts. 

Causes. — Predisposing. Middle age; the male sex; a previous at- 
tack; the rheumatic or gouty diatjiesis. — Exciting. The common causes 
■of inflammation. The disease is simply lot^al rlicumatism. 

Diagnosis. — From inflammation of tJio conjunctiva by the deep- 
seated redness, radiated arrangement, ani hair-like fineness of the ves- 
sels; by the secretion of tears in the place of mucus; by the deep-seateJ 
pain of the orbit, extending to the surrounding parts; by the intolerance 
«f light; in some cases by its complication with iritis. 
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Pbogsosis. — Favorable, if the disease be promptly treated. It is 
Tery liable to assume a cliroDic form, ami to return. 

Tbeatmest. — That of catarrhal inflammation of the conjunctiva, 
<!ombined with the remedies proper for rheumatic iuflammatiou of the 
■sclerotic. An alterative purgative followed by a full dose of soda et po- 
tasste tartras eorahined with TUxv. viui colchici. Quinine with the vege- 
"table acids. Or. i, piilv. ipecaciianhaB comp. at bed-time. In obstinate 
cases, arsenic (Form. 293) is sometimes heucficia]. 

A solution of extract of opium occasionally dropped into the eye, 
which should be protected by a shade, or the patient remain in a dark- 
ened room. Warm opium fomentation. UuguoiUum belladounfe should 
"be rubbed into the forehead, and smeared over the eyelid and brow. If 
the inflammation be very acute, leeches to the temple or behind the ears. 



CORNEITIS— INFLAMMATIOX OF THE CORNEA. 

Symptoms. — The disease begins with irritation of the eye, slight vas- 
cularity of the sclerotic, and a soaked appearance of the cornea, the hazi- 
ness of which increnses. One or more minute ulcers now form on t!ie 
snrface, and the vessels of tlie conjunctiva and sclerotic become injected; 
those of the conjunctiva ramifying over the surface of the cornea, and those 
of the sclerotic being arranged in the characteristic radiated form round 
the margin of the cornea. Depositions of lymph between the layers of 
the cornea are also of frequent occurrence; and the secretion of the aque- 
ous humor being augmented, the convexity of the membrane is increased. 
During the progress of the disease pus may form within the layers of 
the cornea, appearing as a yellowish white spot; the posterior lamina may 
give way, when the pus is discharged into tlio anteriui'chanibcr and sinks 
down to the lower part, forming a yellow crescent (hypopyon); or the 
Gbres of the anterior elastic lamina may be destroyed and a minute ulcer 
x-eeult. Such ulcers readily heal; but the cicatrix always remains opaque. 
There is generally considerable Ificbryraation and intolerance of light.. 
The pain is usually slight, except occasionally in the first stage, when 
there is a sense of t«nsion in the eye, with darting pains In the forehead, 
DiAONoare. — From other chronic affections of the eye, by a plexus of 
very fine vessels arranged in tJie form of a crescent at the edge of the 
cornea. Sometimes these vessels form an almost complete circle. 
Prognosis. — Unfavorable, when the general health is impaired. 
Tmkatment. — That recommended under Sclerotitis. A solution of 
nitrate of silver (gr, v. — 5 '■) should be daily dropped into the eye. Qui- 
nine is particularly useful in this, as in strumous ophthalmia. Should 
inflammation of the surrounding textures, and of the iris, take place, 
the treatment proper to iritis will be necessary. 
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IRITIS.— INFLAMMATION OF THE IRIS. 

Varieties. — 1. Idiopathic. 3. Specific. 

1. Idiopathic Ibitis. 

Symptoms. — The disease begins by tho formation of n red zona of 
amall, straiglit, parallel vessels, arrniiged as radii round the circumfer- 
ence of the cornea, and terminating abruptly near its edge, the redness 
after a time extending to tho conjunctiva. Tho iris loses its brilliancy, 
becomes muddy, and of a tint formed by blending a red with its original 
hue; its texture is at the same time impaired or destroyed, and lymph is 
largely effused into its substance. The movements of the iria are at first 
impeded, and then suspended; the pupil contracts, and becomes irregu- 
lar iu shape, from effusion into its substance and adhesion to surround- 
ing parts. Theru ia dimness, and at length complete loss, of vision; and 
generally severe pain iu and round the orbit, darting to the cheek and 
temple, and worse at night. 

DiAQNOSiB. — By the change of color of the iris, the irregular pnpil, 
and the effusion of lymph behind the cornea. 

Prognosis. — Unfavorable, when the treatment has been delayed. A 
contracted pupil, great vascularity, acute and deep-seated paia, dimness 
of vision, or insensibility to light, — Favorable, in mild cases, and in 
acute cases, promptly treated. 

Causes. — Mechanical injuries, surgical operations, over-exertion of 
the eyes, and tho common causes of Inflammation. 

Tkeatmest. — IndkatiOHS. I. To subdue inflammation. II. To pre- 
vent effusion, and promote the absorption of lymph. III. To dilate the 
pupil and prevent the formation of adhesions. 

I. Leeches to tho temple, brisk aperients, a strict antiphlogistio regi. 
men, the e.\clu8ion of light, and perfect rest. 

II. To fuldl this indication, calomel and opium must be given from 
the outset, in doses of gr. ^ to gr. i., with from a quarter to half a grain 
of opium, every three, four, or six hours, according to the severity of the 
symptoms; combined in very severe cases with mercurial inunction. The 
calomel and opium may be combined with tartar-emetic (^ to ^ gr.) if 
there bo much general excitement of the circulation. 

III. This indication is best fuiSlled by occasionally dropping a little 
liquor atropite into the eye. 

2. Specific Iritis. ^^| 

Varieties. — Syphilitic; Bheumatic or Gouty; Strumous, ^^B 

1. Syphilitic Iritis. — The symptoms resemble those of idiopathic 
iritis, but generally come on slowly and insidiously. When fully estab- 
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lished, the disease mny prove bighly destructive. The cause, as the 
name implies, is the syphilitic virns. The disease may occur alone; or in 
combination with other secondary symptoms; and it may make its ap- 
pearance during tlie primary disorder. The diagnosis turns on the posi- 
tion in which the lymph is effused, and on its appearance. It is thrown 
out on the margin of the iris in the form of globules or distinct masses, 
of a reddish, brownish, or brownish yellow color, sometimes described as 
tnhercles. At tho same time the pupil is displaced upwards and inwards, 
the sclerotic zone is of n cinnamon color, and small brown spots form on 
the cornea. The treatment consists in inducing the constitutional effects 
of mercury, as quickly as possible, by means of calomel and opium in- 
ternally, and the infriction of mercurial ointment into the armpits or 
groins. Atropia must be used to dilate the pupil. 

2. Hbeumatic oh Gocty Iritis. — The sf/mptomg are usually asso- 
ciated with those of sclerotitis (see p. 234). The sclerotic, however, has 
a ]>eculiai' purplish hue, and the radiating vessels stop wttiiin one or two 
lines of the margin of the cornea, leaving a bluish white ring around it, 
— appearances characteristic of this affection. Blood-vessels become vis- 
ible in the iris. Deposition of Bbrin is rare; and when it does occur is 
small in quantity, and surrounds the pu]iillary margin. 

Cacse. — Exposure of the eye to a draught of cold air, 

Tkeathent. — That of sclerotitis (see page 335), care being taken by 

the use of liquor atropise to prevent adhesion of the iris to the capsule of 

the lens. Mercury is of no use in this form of disease. 

3, Strumous Iiutis. — This form generally results from the extension 
of strumous ophthalmia to the deeper-seated structures, and is chronic and 
obstinate. The constitutional treatment is that of scrofula: the local 
treatment being determined by the degree and extent of inflammation. 
Solution of atropia must be used as in other forms of iritis. 



USE OF THE OPHTHALMOSCOPE, 

To ascertain the state of the deeper structures of the eye, the ophthal- 
tnoBCope is indispensable, and a few words on the use of it will not be 
out of place here. 

To explore the whole fundus of the eye, the pupil must be dilated by 
instilling a few drops of solution of atropia. But its the pupil does not 
regain its coDtractility for some time, we must use the solution as seldom 
as possible, and we mny ereu dispense with it when a glance at the optic 
nerve and the parts immediately surrounding it is all that is wanted. 
Let the patient bo seated in a dark room, and place an argand gas-light, 
or moderator lamp, just behind bis shoulder and close to the side of his 
head, so that the light is on a level with the eye, and so far behind it 
that the face is in the shade. Stand or sit opposite the patient, apply 
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the ophthalmoscope to your own eye, at ii diatuiice of eighteen inches from 
the eye of the patient, and, looking attentively through the eightbole,. 
direct the rays from its mirrored surface ho aa to fall on the patient's eye. 
Kest interpose the lens nt a distance of about an inch in front of him^ 
and by a slight backward and forward movement of your own head bear- 
ing the speculum, catch the proper focal distance, and the image of the 
fundus of the eye will appear aa a redJlsh glow. Oq careful examina- 
tion the following parts will distinctly appear; — 

NoBMAL Appearance of toe Fundus of the Eye, — Figs. 87 aitim 




88. — The entrance of Ihe opfic neree {optic disc, or papilla) is seen iw a- 
white or rosy-tinted circular spot limited by a sharp, well-defined, circu- 
lar line, formed internally of the margin of the choroid, externally of the- 
margin of the sclerotic. The margin is slightly raised above the general 
concavity of the fundus, while its central parts are slightly depressed be- 
low it. A little to the inside of the optic entrance the yellow spot may 
be seen: it is the darkest part of the fundus, forming a dusky oval or 
roundish patch, as large as, or smaller than, the optic entrance. In the 
centre may be distinguished a small bright dot, the/ocea centralis. The 
optic entrance and yellow spot are surrounded by an orange-red field. 
varying in intensity of color according to the complexion, and pervaded 
by the retinal vessels. The retinal artery and vein, in obtaining entrance 
into the eye, perforate the optic entrance, where each consists of from one 
to three trunks; the artery is distinguished from the vein by its smaller 
size, its scarlet color, and its dichotomous ramifications. The veins are 
more tortuous, and receive branches at considerable angles. Leaving the 
optic entrance, these vessels are seen to ramify freely over the surface of 



I, and the retina spread open. Th.6 
'I Hide, the optic nerve entnmce and 



> Fig. 67 represents the parts of natural s 
yellow spot, and a little below and to the in 
the retinal vessels are seen. 
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Sie retina, diverging above ami below the yellow spot so oa to avoid it, 
and spreading their fine terminal braucliee towards the anterior edge. 

The different parts of the fundus are EuccesBJvely brought into view 
aa the patient moves hia eyes outwards or inwards, downwards or up- 
wards. The yellow spot, being in the axis of the eye, will be seen when 
it is directed straiglit forward; the optic entrance, which is j\ of an inch 
internal to and a little below tiie yellow apor, will be visible when the eve 
is rolled a little inwards. During the examination of a particular part of 
the fundus, the patient should be directed to fix his eye on a uumbei-i 
marked in large characters on a screen. 




Fig. 88.' 

In dark complexioned persons the choroid vessels cannot be digtin^ 
gnished; but in those who have light hair and blue eyea, they may be 
readily seen, and even the arrangement of the vasa vorficosa observed. 
In Albinos it la possible to see the ciliary arteries in the sclerotic through. 
the choroid. 



DISEASES OF THE CHOROID. 



This membrane, consisting of a fine network of delicate blood-vessels, 
ia liable, not only to participate in several constitutional diseases, but. 
also to implicate in its own disorders those important parts of the eye- 
which depend on it for nutrition, or are otherwise connected with it. 
Lying between the sclerotic and retina, and forming anteriorly the cho- 
roid body and the iria, every change of the choroid must, more or less, 
itffect those continuous and contiguous parts also. 

1. Congestion of the Chokoid, — Morbid Appearances. Increased 
redness of the fundus, and enlargement, with more or less tortuosity of 
the blood-vessels. As the color of the fundus varies in intensity in dif- 

' Fig. 88 represeDts the healthy fundus magnified by the ordinal? lens: the. 
optic nerve entrance, and the distribution of the retinal art«iy and nerve. 
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ferent people, we can only diagnose the condition sntlifactoriljrby a o 
parative examination of the two eyes. 

Sympl-omt. — Pain, or aching fulness, intolerance of light, lachrjm^ 
tion. 

2, Inflammation. — Morbid Appearances. Those of congeBtion in a 
ligher degree, with effusion, cither between the choroid and sclerotic, or 
between the choroid and retina, or bursting through the latter and escaping 
into the Titreous humor. The choroid itself may be swollen and opatjne 
from interstitial effusion. In the disseminated and syphilitic varieties 
white patches and rounded spots of effusion, and blnclc spots, composed 
of masses of pigment epithelium, arc seen on the surface of the choraid. 
Capillary hcemorrhage is not common; when it does occur the cstravasa- 
iion is more estensive nnd less defined than when it takes ]>lace in the 
retina. The effused serum in front of the choroid may he deeply stained 
with blood. If the inflammation continue, it soon affects the Titreous 
humor, which becomes hazy. If the effused products have been limited 
to the substance of the choroid, they may be absorbed, and the eye re- 
cover. If tiic inflammation take on the suppurative form it may rapidly 
spread and disorganize the whole eye. Recovery is generally incomplet 




for as the exudation is removed, the choroid undergoes atrophy, the j 
ment cells are destroyed at the points where the inflammation develop! 
itself, and corresponding parts of the surface of the wliite sclerotic are 
exposed. Tiie fundus therefore presents yellowish-white patches with 
ragged margins, bounded by, and dappled over with, the black unaltered 
choroidal epithelium. If tiie inflammation have been move diffuse, only 
small black islands of unaltered pigment arc left scattered over the pale 
fundus.. The retinal vessels are seen undisturbed in front of this mottled 
field. {Fig. 89.) 

Symptoms. — Those of congestion of the choroid, hut more intense. 
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The external Bymptoms are usually little marked. In some cases 
there ia no external indication of disease. When the ciliarj processes ai-e 
involved, there is Tascularity of the corresponding part of the sclerotic, 
and fulness of the veins. The pupil is usually inactive. 

Terminations. — Staphylomatous protrusions of the sclerotic, forming 
bine tumors close to the margin of the cornea. Glaucoma is no doubt a 
frequent result of choroiditis. 

Treatment. — In congestion of the choroid the patient should avoid 
bright light, read little, and use large type. The cold donche should bo 
frequently applied to the eyes, and occasionally to the whole head. If 
debility be present, quinine with mineral acids or the astringent chaly- 
beates. When inlammation occurs, leeches or blisters to the temples; 
calomel and opium given to slightly affect the gums; and esclusion from 

light. 



DISEASES OF THE RETINA. 



1. Anemia may arise from ii general ansemic condition, or from the 
obstruction of the retinal artery by an erabolua. lu the first case there 
is simple pallor of the optic disc, rendering the veins very conspicuous. 
The gymploms are fatigue and dimness of vision. When it arises from 
blockade of the retina! artery, its branches are seen empty and con- 
tracted and the veins collapsed. Sudden blindness is the result, 

3. Atrophy op the Oftic Disc and Retina. — Optic disc atro- 
phied, sunken, pearly white, and very conspicuous; retinal vessels con- 
tracted. Retina, near optic disc and yellow spot, opaque and white. 
This condlUon is indicative of atrophy of the intercrauinl portion of the 
optic nerve constituting the so-called "cranial amaurosis." 

■ Stjmptoms. — Obscurity of vision coming on gradually or suddenly, 
followed by insensibility of the greater portion of the retina. The fingera 
can be dimly seen only in a certain limited position. 

3. Imhibition and Swelling of the Optio Nerte, with Fatty 
Degbnbr.vtion of the Retina. — Morbid Appearances. Spots of an in- 
tense white color streaking the optic disc, indicating commencing indu- 
ration of the nerve fibres; small white points grouped in the form of a star 
near the yellow spot, resulting from fatty degeneration of the anterior 
eitremities of the radial fibres of the retina. Numerous minute linear 
extravasations of blood lie between the altered fibres, and give a more de- 
cided appearance of radiation to the diseased patch. In a more advanced 
stage, the swelling of the optic disc almost disappears, and the fundus is 
occupied by a patch of pearly whiteness, spotted and striated liere and 
there with minute extravasations, and limited by an irregular dotted 
margin. The degenerate arteries and tortuous veins appear very distinct 
as they radiate over this mottled white field. 






aia THE pHraiciAN s vadk mkccm. 

Symptoms. — Dimness of vision graduallj increasing to complete 
blindnees, without pain or external symptoms. 

Cause. — " Tliia condition of tlio retina is so cliaracteriatic of Bright's 
disease, that it allovs one, by ophthalmoscopic examination alone, to 
recognize with certainty the affection of the kidney." (Liebreich, "Atlas 
der Ophthalmoscopie," p. 25.) 

4. Retinitis. — Morbid Appearances. Kednesaofthe optic disc, be- 
coming intense, obacnring its outline, and gradually increasing until it 
is lost to view; retinal veins enlarged and varicose. Sometimes the fun- 
dus is dotted over with red spots of blood; thickening of the retina 
by serous infiltration, and diminution of transparency, eo that the 
deeper portions of the veins cannot be seen, and so wear the appearance 
of being interrupted. In proportion to the quantity and density of the 
opaque inflammatory products, the red color of the choroid becomes 
dimmed, and at last obscured, so that the retina is alone seen, of a dull 
drab or gray color, and presenting patches of ecchymosis. 

In the syphilitic variety the affected portion of the retina is rendered 
opaque by solid effusion forming a white patch, stretching from the 
obscui'e margin of the optic disc round the yellow spot, and thence 
spi'eading as a streak towards the circumference. It is distinguished from 
the degeneration occurring in Bright's disease, by the ahsenco of the sharp 
definition And vivid whiteness. 

Symptoms. — Dim and distorted vision, lines appear zigzagged, and ver- 
tical objects out of the perpendicular; occasionally fiery flashes are 
noticed; there is considerable pain in the head. 

Causes. — Strong light; the heat and light of large fires; light reflected 
from snow or sand; lightning; overstraining the eye in esamining very 
minute objects; syphilis. 

Treatment. — That of local inflammation. Quinine should be given 
early. If there be syphilitic taint, the treatment given p. 23T. 

5. Eetisal II^mokrhage (Retinal apoplexy), — Morbid appearances. 
Extravasation of blood in spots, streaks, or patches. The effusion may 
take place between the layers of the retina; upon its surface, between it 
and the lining membrane; or it may inipture the latter, and pass into 
the vitreous humor. When recent, the color of the effusion is crimson, 
afterwards black or brown. 

Symptovis. — More or less imperfect vision coming on suddenly after 
exertion in a stooping posture, or a blow on the globe of the eye. Only 
the half of an object may be seen. The pupils are usually dilated, slug- 
gish or motionless. Small objects cannot be distinguished; but light, 
and large objects often appear of a deep red tint. Except in case of 
■violence, there is no pain or intolerance of light. 

Causes. — Violent straining, congestion of the retina; suppression of 
the menses; degeneration of the coats of the retinal vessels; blows on the 
eyeball; convulsions; apoplexy; Bright's disease. 
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Prognosis. — Dependent on the cause. Favorable if the patient bo 
yonng and the effusion small, tjnfavorable in proportion to the amount 
of direct violence, to the imperfection of vision, to the inactivity of the 
iris, and to the presence of pain within the eye or brain. 

. Treatment. — Leeches to the temples, a brick hydragogue porgative, 
and the constant application of cold to the eye. If pain be present, opium 
may bo given. If light be intolerable, the patient must be kept in the 
dark; and in any case direct light must be avoided. The sound eye must 
not he naed in reading or fine work. 

Under the moat favorable circumstances, the efluaion is slowly ab- 
sorbed and the function of the retina tardily restored. 



DISEASES OF THE CHOHOID AND RETINA. 

Choboido-retinitis PIGMEST03A. — Morbiil Appearances. Those of 
atrophy. The choroid and retina are atrophied, speckled with pigment, 
and adherent. The disease is characterized by commencing in amore or 
less complete circle at the ora serruta (ant. margin of retina), and spread- 
ing backwards towards the optic disc, which ultimately becomes impli- 
cated in the atrophy. 

Symptoms. — A general contraction of the field of vision, while the 
central parts retain their clearness; in two words — circumferential blind- 
ness. When the disease has made considerable advance towards the 
centre, night blindness occurs. The progress of the disease is often very 
alow, and there are no external evidences of its presence. As the fundus 
becomes affected, blindness creeps on, and the pupil becomes large and 
inactive. At length there is total blindness. 

Causes. — Chronic iuflnmmation and defective nutrition. 

Detachuest of the Retina from the Choroid (Floating 
Retina). — Morbid Appearances. If the displacement he extensive, it 
is readily obsei-ved; not so if it be slight. It is first seen at the lowest 
part of the fundus, probably in consequence of the gravitation of the 
effused fluid. If this be serum, the detached retina projects into the vit- 
reous humor as a tense vesicle, or folded membrane, which vibratos or 
nudnlates with every movementof the eye-ball. The limit of detachment 
is marked by the sudden bcuding of the vessels, and by a diminution in 
the color of that part of the fundus which is detached. In the earlier 
-Stages, the color of the choroid is transmitted through the retina, which 
still retains its transparency. In long-standing cases the detached retina 
becomes pearly white and opaque, and the color of the choroid is no longer 
apparent. The separation of the retina may be partial, or it may increase 
until it is wholly disunited from the choroid. It is then pushed forwards 
in the form of an m-egular hollow cone, the apex of which is formed by 
the optic disc. In extreme cases it is reduceil to a mere translucent cord 
tntversing the posterior ]iart ot the axis of the globe. 
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Symptoms. — The disease comes on bo iusidionaly, that the blindness 
which it causes is often discovered accidentally; for there is no pain, and 
the appearance of the eye is quite natural. When the disease is developed . 
the field of vision is obliterated in a degree corraponding to the limited 
detachment of the retina. H the lower half ol the nervous layer be de- 
tached, the field ie terminated by an jiTeguIar horizontal line, above which 
is darkness. 

Dioffiiosis. — Canceroas tumors of the clioroid may coexist, and be 
overlooked, in this condition of the retina. Effusions into, and opacities 
of, the vitreous membrane may be mistaken for it; the absence of these 
latter conditions is known by the appearance of the retinal vessels in the 
projection. 

Cause. — Inflammation of the retina or choroid. 

Treatment. — If the retina be wholly detached, the sight will n 
regained. In cases of partial separation, the absorption will be promote 
by the repeated application of blisters to the temple, and a prolongd' 
course of iodide of iron. 



DISEASES OF THE SCLEROTIC AND CHOROID. 

StaPHTIAMA PoSTICDM (ScLEKECTASIA, SuLBBOTICO-CHOEOIDn 

Postebior). 

Defikition. — A conical protrusion backwards of a portion of i 
sclerotic, in the neighborhood of the optic nerve, usually on its outer 
side, involving the choroid and retina. 

MoBBiD Appearances. — A clear zone suri-onnding tlie optic nerve 





(Fig. 90), caused by removal of pigment from the atrophied ( 
which no longer prevents a view of the white sclerotic behind. Thezi 
grows whiter as the diaeiwe advances, and grayish streaks or spots are ob- 
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served in it. At first the z 



zone la incomplete, and m the form of a ci-es- 
cent joined by its concuve edge to the optic nerve. As the atrophy of 
the choroid proceeds fitrtlier outwurds, the white or mottled zone spreads 
in a more or less circular form. (Fig. 91.) 

In more advanced stages the circular outline is lost, the atrophied 
choroid extending into rounded or oblong processes, (Fig. 33.) 

The white crescentic figure so ciiaracteristic of this disease is the 
inner surface of the protruded sclerotic. Wlien the staphyloma is deep, 
the adjacent portion of the sclero-ohoroidal ring bounding the optic nerve 
is obliterated, and the corresponding side of the optic nerve entrance is 
pulled down into tiie hollow. When this has happened the nerve entrance 
is seen in perspective, and its figui'e becomes elliptical in proportion as its 
elopes into the hollow. When the staphyloma is to the side of the optic 




nerve, the major asis of the ellipse will of course be vertical. This con- 
dition is well represented in Fig. 92. 

SrupTOM. — Posterior staphyloma is the most frequent cause of myopia 
(short flight). When tlio yellow spot is involved in the disease, amblyopia 
results. 

Diagnosis. — The white crescentic figure near the optic nerve; dis- 
tinctness of the retinal vessels ramifying in front of a white ground; and 
their undulatory course from the nerve entrance across the depression, are 
sure marks of posterior staphyloma. 

Cause. — According to A'ou Ammon there exists in an early stage of 
fcetal life a protuberance of the sclerotic on the outer side of the optic 
nerve which communicates with the anterior cerebral vesicle by means of 
an oval opening. There is therefore a natural tendency to this defect, 
and a very slight accident or arrest of development may cause it. 
Atrophy of the choroid; resulting in wasting, and distention of the 
sclerotic, may produce it in after-life. 



Tbea.tm£KT. — The defect of vision to be remedied I 
cave glosGS, of suitable power. 



DISEASES OF THE LENS. 



Every morbid process tliat aSects the lens results in more o 
mediable opacity, and bears the name of " cataract." It is conveniently 
divided into lenticular and capsular, according as it affects the lens or 
its capsule. 

CosGENiTAL Cataract. — Four Varieties. I, A minute chalky- white 
dot, deposited in the moat superficial part of the leus within the capsole, 
and occupying the centre of a clear dark pupil (C, centralia). II. A 
more eitensivo deposit, occupying nearly the whole area of the pupil; it 
has a conical shape, with the apex directed forwards {C. ptfranUdata). 
III. A grayish white opacity composed of faint stria, terminating in a 
little opaque white dot. IV. Irregular fatty or earthy patches, affecting 
either the anterior or posterior surface of the capsule. 

These opacities ai-e circumscribed, the rest of the lens remaining 
perfectly clear: they do not extend, and when small do not cause blind- 
ness. When large they require surgical interference. They are dis- 
tinguished from diseases of deeper structures by their brilliant white 
color-and comparatively superficial position. Morbid deposits in the fun- 
dus of the eye have a yellow color. Congenital cataract, as a rule, af- 
fects both eyes. The symptoms attendant upon these conditions are 
more or less cloudiness of vision and inability to distinguish type; but 
when the pupil is dilated with atropia, perfect and minute vision. 

Cataeact in Adults and old Persons. — Complete opacity of lens 
(except from injury) is rare before forty. After fifty it is the commonest 
cause of failing slight. The A(i«/ variety spreads inwards from circum- 
ference to centre. Opaque streaks flrst appear at tlie extreme edge of 
the lens; then gradually coalesce into patches and spread in a radiating 
manner, first and chiefiy over the posterior surface, and at length involve 
the anterior surface. After a year or nujre the whole lens becomes a 
little hazy, and opaque streaks begin to appear within the margin of the 
pupil, converging to the central line of vision; and slowly the pupil 
changes from black to milk white, and the opacity is complete. In rare 
instances the opaque lens becomes deep brown. 
I In WiGJluid form of cataract, no converging streaks are seen; the mor- 

1 bid process is one of softening, which goes on till the whole lens become 

L a white, bluish white, or dirty gray pultaceous matter. 

K fusi 



GLAUCOMA. 
Varieties. — Acute and Chronic. 

Definitions. — Inflammation of the interior of the eye 
fusion of flHid within the eyeball, and destructive distention. 



leen; tne mor- 
e lens become 

leading to ^^^H 



DIEEABES OF THE EVB AKD BAB. 247 

Symptoms. — These come on between the agea of fifty and sixty, and 
both eyea are usually affected. In the acule form the disease begins 
with aaddeii and violent pain in the eyeball and temple, followed by 
rapid extinction of vision; the pupil la widely dilated, motionlesa, some- 
times transversely oval, and of a greenish tint; the iria Imlges forwai-d, 
and ita vejus are often distinctlyenlarged; the lens is hazy or even milky, 
and advanced almost to the posterior surface of the cornea, which is duU; 
the sclerotic and conjunctiva behind the margin of the cornea are con- 
gested. The globe feels very hard, and is tender. 

The chronic form begins very insidiously; dimness of sight, dall 
aching pain in the eye or head, and flashes of light across the field of 
vision, sooner or later indicate internal disease. The patient becomes 
gradually blind, the pupil enlarged and insenaible, and the eye ultimately 
assumes the appearances above described, but the distended globe is 
not painful on pressure. Chronic iritis and cataract appear sooner or 
later, and large dark purple veins appear on the sclerotic. 

When the eyeball is distended by effusion, the termination of the 
optic nerve losing the support of the sclerotic, yields to the pressure, and 
as it is pushed backwards, there is a corresponding depression of the 
optic disc. This condition is distinctly marked by tiio appearance of the 
blood-veseols in the optic disc and at its margins. At che bottom of the 
depression the main trunks are spread out, and appear smaller and quite 
unconnected with the larger prolongations at the mai'gin of the excava- 
tion. By focussing the vessels at the bottom of the depression, and then 
gradually advancing the lens, so as to advance the focus, we may trace 
the continuity of the central and peripheral trunks, and, at the same 
time, measure approximately the depth of the depression. Extravasations 
of blood in the retina are vei-y common. 

Oause. — Inflammation, probably commencing in the choroid. 

Prognosis. — Extremely unfavorable. 

Treatment. — Mercurial salivation does not appear to arrest the pro- 
gress of the disease. In the acute form leeches, and subsequently hliatci'S 
to the temples, the removal of liuid by the insertion of a fine grooved 
needle; cold affusions to the head; opium, and quinine in full doses; an 
occr-sional brisk purgative. 

The chronic disease has been much aJleviated, and sight partially re- 
stored, by extraction of the lens and excision of a portion of the iris. 



otheb diseases and defects of the eye. 

1. Specific Disease of the Eye. 

The internal tunics of the eye are often the seat of cancerous and 
tubercular deposits, and the lens, Titreons humor, and anterior and pos- 
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terior chambers are Eometimes occupied by pariuitos (Cysticercus tetmi- 
collis, Filaria ocnli, and Distomam ophthalmobium). It iBimportant to 
be able to recognize n melanotic ^rowlh iu the earliest stages of its exist- 
ence, in order thitt the eyeball may be extirpated, and tlie disease thus 
removed before it has involved other structures behind the globe. Dull 
pain, incruasing dimness of visioni or dilated and sloggish pupil, a bright 
metallic reflection from the fundus, and the appearance of a vascular 
tumor projecting into the vitreous Immor, are the symptoms of the dis- 

The diagnosis of cancer mainly rests on the presence of blood-vessels 
different in their arrangement, or distinct from those of the retina. But 
medullary and melanotic cancer oftea have their seat iu the choroid, and 
tlien the retina is pushed forwards and the ophthalmoscopic indications 
are not diagnostic. 

Tubercular deposH forms a bright yellowish non-vascular tumor. h 
Entozoa may be distinguished by their form and movements. ^H 

2. AuAi'KOSis. — GcTTA Sbrena. ^ 

Although this indefinite term is well-nigh obsolete, we may conve- 
oieutly use it hero for the purpose of enumerating all causes of blindness, 
except those which are discoverable by the unaided eye, such as opacities 
of the cornea and lens. 

Amaurosis may be subdivided into two kinds: 1. Temporary or func- 
tional. 2. Permanent or organic. ^H 

Temporary amaurosis is dne to the following causes: — Exposure ^H 
intense light, loss of blood, diphtheria. ^^k 

Permanent amaurosis may be due either to interocular or to inter- 
cranial dieease. In the former case it is caused by fatty degeneration of 
the retina, as in Bright's disease; retinitis; retinal hemorrhage; choroidi- 
tis with effusion of serum or blood, causing detachment of the reti: 
scrofulous or melanotic tumors, immediately behind or iu front of % 
retina; glaucoma. 

lutercraniul amaurosis may be caused by pressure upon or atrophy! 
any portion of the optic nerves, or of those parts of the optic thai 
and corpora gcniculata in which they have their origin. 

The ophthalmoscope will generally enable us to discover the cause A 
the blindness. If the disease be intercnuiial, the optic ner 
will afford charucteristic indications. {See Atrophy of Optic Disc, J 
241.) The treatment must be determined by the canse. 

3. Defects and Disproportion of the Kepeactive Media. 

Such defects as the following are very common; and since some I 
remediable, while others occasionally give rise to alarm, it is i 
that the practitioner should be familiar with them. 
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AsnOMATiBM. — Under this title, Donders. " Accommodation and Re- 
fraction," includeE those phenomena which result from iuequality of the 
refractive media. The error chiefly lies in the cornea, which, on account 
of Tariation in thickness or density, produces the same effect on vision as 
a rough pane of ci'own glass intei'fiosed between the eye and a distant ob- 
ject. The rays of light being unequally refracted as they pass through 
the seTeral parts of the unequal cornea, straight lines become zigzagged 
and broken, and circles lose their even outline. 

Myopia. — Shori sight. An inability to distinguish near objects at 
the usual distance from the eye. It is caused by undue convexity of the 
refracting media, whereby the image of an object held at the usual dis- 
tance is brought to a focus at a point in front of the retina; and in order 
to throw the image further back upon the retina, the object must be ap< 
proximated to the eye. 

Anything which causes a prolongation of the visual asis must result 
in myopia. According to Liebreich, Donders, ^nd others, posterior sta- 
phyloma (see p. 244) is the most frequent cause of this defect. 

Myopia ie remedied by the use of biconcave glasses of such a focus 
that distant objects shall appear distinct and undiminished. 

Peesbyopia. — Old or long sight. Inability to discern near objects. 
This is caused by flatness of the refracting media, whereby the imiige of 
an object held at the usual distance from the eye is brought to a focus at 
a point behind the retina, and in order to advance it, it is necessary to 
remove the object to an unusual distance. 

This defect is compensated by the use of biconvex glasses of suitable 
convexity. 

Mcscj; Tolitantes. — Some persona are annoyed and alarmed by 
minute dark specks or beaded filaments, which, by floating in front 
of the retinal Image, puzzle and constantly threaten to obscure vision, 
" It the eye be directed towards a clear sky, and then kept steadily fixed, 
the spots appear to sink slowly downwards. A brisk movement of Cite 
eye instantly whisks the little bodies about in various directions, and 
then as soon as the eye is steadied, they again slowly sitil across the field 
of vision." (Dixon on Diseases of the Eye.) They are not symptoma- 
tic of any organic disease, and need not excite alarm. 



DISEASES OF THE EAR. 



1. Otitis Extebka 

2. OTiria ISTEENA 

3. SUEDITAS . . 



Inflammation of the External Ear. 
Inflammation of the Internal Ear. 
Deafness. 



OTITIS EXTERNA.— INFLAJMMATION OF THE EXTERNAL E.\h. 
Symptoms. — In the acute stage, pain in the passage, gradually in- 
creasing and augmented by cold, pressure, and the motions of the jaw ; 
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denfneas; noises in the ear: redness and swelling of the lining membrane; 
and after a few hotirs, or one or two days, a thin acrid fcetid discharge, 
often tinged with blood, and becoming piiriform. The inflammation is 
followed by enlargement of the follicles, and terrainatea by suppuration, 
nlceration, and sometimes a painful granular condition of the mucous 
membrane, when the discharge becomes chronic. 

Causes. — Predisposhig. Childhood; the scrofulous diathesis. — Ex- 
citing. Cold; the introduction of foreign bodies; extension of inflamma- 
tion from surrounding parts; the exaulhematn, especially scarlatina. 

Treatment. — Hot poultices and fomentations; the injection of warm 
water, alone or containing from five to ten grains of acetate of lead to 
the ounce; in severe cases, leeches behind the ear, blisters over the mas- 
toid process; aperients. If an abscess form, it must be punctured. In 
the chronic form, astringents, injections of alum, sulphate of zinc, and 
nitrate of silver. If granulations of the mucous membrane have formed, 
tents of lint or cotton, dipped in zinc ointment, may be introduced into 
the mcataa. The general treatment will consist in the steady use of 
aperients and alteratives, nourishing diet, pure air, and cleanliness; and 
if there be much debility, chalybeate tonics. If the discharge shonld 
suddenly cease, and symptoms of head affection occur, the treatment for 
inflammation of the internal ear will be required. 



otitis interna.— inflammation of the internal ear. 
1. Acute Inflamsiation op the Internal Ear, 



Symptoms. — Acute, deej> seated pain in the ear, and in the head an< 
face of the same side, increased by mastication; a sense of tension in the 
ear; loud noises; deafness; sometimes swelling of the tonsils, with dull 
pain or itching at the bock of the throat. There is a frequent, quick. 
aj>d hard pulse, hot skin, anxious countenance, furred tongue, general 
febrile excitement, restlesBness, and in very severe cases, delirinm and 
convulsions, 

Terminations, — In resolution, with gradual subsidence of theaymi>- 
toms. In suppuration, with throbbing pain and great tension, followed 
by disuharge of matter from the eztertial meatus (the membrana tympaul 
having been ruptured), through the Eustachian tube into tho throat, 
through an opening in the mastoid process. 

Causes. — Those of inflammation of the external ear; the extern 
of inflammation from the throat through the Eustachian tube. 

Diagnosis. — From infliimmation of the external ear by the 
seated pain, and in the early stage the absence of discharge from the 
ternal meatus. The rupture of the membi-ana tympani may be recog- 
nized by the speculum; and if the patient expire forcibly, the mouth and 
nostrils being closed, air will issue from the ear. 
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Progkosis. — Deafness is the increasing effect of this disease; and ia- 
fiammation of the membranes of the bvaiD, an occasional result. 

Tbeatmest. — Leeches behind the ear, followed by blisters; aperienta. 
If snppuration have taken place, and there be extreme tension, with 
throbbing pain, and yiolent headache or delirium, instantaneous relief 
may be afforded by puncturing the membrana tjmpani, washing the ear 
out repeatedly with tepid water, and facilitating the discharge of mutter, 
by causing the patient to lie on the affected side. If there be swelling or 
inffammatioQ of the fauces, astringent gargles or the inhalation of steam. 
If, after the pain has subsided, the Eustachian tube be obstructed, the 
air douche or the ear catheter should be used. 

2. Chkonic Inflammation of the Intehnal Eab. 

Stuptoms. — The principal symptom of chronic inflammation of the 
ear, whether external or internal, ia an intermittent discharge of offen- 
sive, muco.purulent, or purulent matter (otorrhoja), from the external 
meatus, with deafness more or less complete. The tympanic membrane 
will be found more or less completely destroyed, exposing the ossiouJa; 
or these may have been discharged, when the tympanic cavity will be 
found in a granular condition. 

Teeatment. — The same as in chronic itiflammation of the external 
ear, combined with the use of gai'glea, theairdouche, or the ear catheter, 
in order to keep the Eustachian canal open. The purely medical treat- 
ment will be regulated by the existing state of the constitution. If it be 
connected with scrofula or syphilis, the remedies proper to those diseases. 
Tonics and alteratives are requisite in all form of the disease. 



SURDITAS.— DEAFNESS. 

Causes. — Congenital absence, or excessive contraction of the external 

meatus. Accumulation of was; inflammation and swelling of the mea- 
tus; polypi; osseous tumors; foreign bodies, such as wool and hairs in 
the meatus. Inflammation, calcareous degeneration, extreme relaxation 
or destruction of the membrana tympani. All these cases are readily ob- ' 
served, and the treatment is obvious. The following causes ai'e more 
obscure; infliimmatory thickening of the Eustachian tube at its faucial 
orifice or elsewhere, collections of pus, mucus, or blood in the tympanum; 
anchylosis of the ossicula, and disease of the auditory nerve. 

Diagnosis. — To find which of these obscure causes is present, we 
must ascertain the condition of the membrana tympani, the Eustachian 
canal, the tympanum, and the auditory nerve. 

1. Examined by the speculum, the drum head, directed downwards 
and forwards, appears as a delicate gray or yellowish gray, shining mem- 
brane with a whiter ridge (handle of the malleus) commencing as a 
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smooth rounded tubercle abore, and ranaing downwards and vetj little 

backwards, to the centre, which is drawn a little inwards, bo as to make 
the outer surface slightly concave. The outer and lower quarter, how- 
ever, is a little convex, and reflects a cone of light, spreading from the 
centre forwards iind downwards. As the mentbrune is bulged outwai'ds 
or inwards by variation of the tension of the air in the tymi)anum, so the 
cone of light varies, the apex taking the place of the base, and vice verad. 
In acute inflammation of the middle car, the drum head is streaked with 
blood-vessels, or uniformly red; and the concavity is increased (from ab- 
sorption of portions of the ear now imprisoned by swelling of the lining 
membrane of the Eustachian canal), unless there be on accumulation of 
fluid, when the membrane is of course pushed outwards. 

2. In a state of rest of the muscles of the palate, the air in the tym- 
panum is shut off from that of the throat, but in every act of swallowing 
the faucial extremity of the Eustachian tube is opened by the contraction 
of the levator and tensor palati. Variation of the cone of light on the 
drum head in swallowing is proof of a healthy state of the Eustachian 
canal. If the drum head be perforated, air from the throat passes readily 
into the outer passages of the ear, when the patient expires forcibly with 
the mouth and nostrils closed; and fluids, on the other band, thrown into 
the external meatus, pass readily into the pharynx. 

3. Auscultation of the tympanum is thus performed: — one end of an 
elastic tube is placed in the patient's eoi-, and the other in one of the op- 
erator's. The patient takes some water into his mouth, and when the 
mouth is closed, and the air douche dxed on the nostrils, he swallows a 
portion of the fluid from time to time. At the same moment air is forced 
into the tympanum by moderate pressure of the air bag. When the air 
enters the tympanum, the patient hears an explosive noise, and the op- 
erator a thud or crackling. If the cavity be healthy, he hears a rustling 
noise like thepattering of fine rain; if the lining membrane be abnormally 
dry, a harsh snapping sound; if the Eustachian canal be thickened, a 
sibilant sound; gurgling indicates excess of fluid; and a whistling sound, 
perforation of the membrana tympani; in which ease the B]}eculum will 
show an oozing of pus through tlie aperture. 

4. A healthy state of the auditory nerve is readily known by the tun- 
ing-fork, which is distinctly heard when brougiit into contnct with the 
teeth or bones of the head, and is more distinctly heard on the (/fn/side. 
This will be the case when neither watch nor tuning-fork, brought as 
near to the deaf ear as possible, without touching, can be heard. Diseases 
of the auditory nerve generally implicate the portio dura, and facial palsy 
of one side results. 

Functional deafness may result from concussion, sudden and loud 
noises, iroisons, or fever. 

Treatment. — Apart from inflammation and accumulations in the 
tympanum already treated of, this will chiefly have reference to obstrnctiou 
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or occlusion of ihe Eastachian canal; and to perforation of the membrana 
tympani. To relieve the former condition, the frequent use of the air 
douche, as described under 3, is inyaluable. When we fail to open the 
canal by this means, recourse must be had to the ear catheter. The 
effect of perforation of the drum head may be temporarily relieved by a 
little pellet of moistened cotton wool, or Toynbee's artificial membrana 
tymoani olaced against the aperture. 



CHAPTER YUl. 

CUTANEOUS DISEASES. 

1. Parasitical. 2. Nok-Pabasitical. 

Parasitical. 

1. Dermatozoa Animal Parasites. 

2. Dermatophyta Vegetable Parasites. 

Non-Parasitical. 



1. Exanthemata . Bashes. 

2. Vesicul^ . . Vesicles. 

3. Bull.e .... Blebs. 

4. Pustule . . . Pustules. | 



6. Papulae . . • Pimples. 

6. Squama . . . Scales. 

7. Tubercul^ . Tubercles. 

8. Macule . . Spots, 



9. Other Diseases. 



GENERAL OBSERVATIONS ON CUTANEOUS DISEASES. 

In order to take a proper view of diseases of the skin, the complexity of 
its structure and function must be duly considered. It forms a most ex- 
tensive vascular and exhalant surface, the nature and functions of which 
bring it into direct reciprocal relation both with the lungs and the kid- 
neys. It has a proper glandular apparatus — the sebaceous. It contains 
the organ of touch, and is the seat of common sensation. It is furnished 
with hairs and nails, which share every derangement of the part of the 
skin to which they are attached, and of which they are but modified pro- 
cesses. A surface so richly supplied with blood-vessels, nerves, and 
glands, must necessarily be very liable to derangement from variations of 
temperature and moisture; and while its vascular surface sympathizes 
with every derangement of the circulation in the internal organs, ita 
protective cellular covering, and glandular orifices are exposed to the m- 
vasions of parasites. 

The classification of skin diseases is difficult and unsatisfactory. In 
this work something has been done towards the attainment of simplicity 
by separating the diseases due to parasites, and subdividing them into 
two orders. 
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The subdivision adopted for the other orders is convenient; but it 
must be borne in mind thiit there are no abrupt lines o£ demarcation be- 
tween them. An eianthem may pass through the successive stages of 
papule, vesicle, pustule, and scale in the natural sequence of morbid ac- 
tion and without any new exciting cause. 

A few diseases are placed by themselves, 08 not admitting of classifi- 
cation; lupus, furuncle, hiemorrhage, and abnormal perspiration. 

DEFINlTIONa. 

1, Exanthemata. Rashes. — Superficial red patches or points variously 
shaped, circumscribed or diffused, disappearing on pressure, rarely pass- 
ing into vesicles, and terminating by resolution or desquamation. 

2, Vesicula. Vesicles. — Small, round, pointed elevations of the 
cuticle, containing a colorless, transparent or opaque, pearly lymph. 
They break and discharge their contents, and are succeeded by scurf, 
scales, or sores. Sometimes their contents are absorbed. 

3, Bnllw. Blebs. — Vesicles of larger size. 

4, Pualul(B. Ptisdtles. — Circumscribed elevations of the cuticle, 
containing pus, and terminating in thick crusts or scabs. 

6, PapitliB. Pimples. — Smiill, solid, pointed elevations of the skin, 
usually terminating in scurf; rarely by ulceration of the summit. 

6. Sqnamie. Scales. — Hard opaque layers of cuticle, covering papulie 
or infiamcd surfaces; continually detached and renewed. 

*i. TuberailCB. Tubercles. — Small, hard, persistent tumors of the 
skin, larger than papulse, with or without an inflamed base, and termi- 
nating in resolution, paitial suppuratiou, or ulceration. 

8. Macule. Spots. — Permanent discolorations, or decoloration, of 
the skin, often accompanied by change of structure. 




PARASITICAL SKIN DISEASES. 



DERM.\TOZOA.— ANIMAL PARASITES. 
AcARUs ScABiEi . . . The Itch. 



ACABUS POLLICCLOKUM. 
PHTHIttlA3I3 . . . . 
FlLARIA MrDINENSIS , 



Lousiness. 
Cruinea Worm.- 



SCABIES. PSORA.— THE ITCH. 
Stkbtoms, — The usual seat of this eruption is between the 6ngerB, 
n the wrtsls, inside the forearm, and at the bends of the joints; but it 
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may affect any part of the body. It generally appears a few days after 
exposure to the contagion, and is preceded for one or two days by 
itching, increased towards evening and at nighr, and by all causes which 
excite the circulation. The eruption consists either of pale rose-colored 
or grayish pimples, or of pointed Tesiclea, containing serum, raised 
sliglitly above the surface. In severe cases these vesicles enlarge, and he- 
come filled with pus (Scabies purnlenta), or they are destroyed by fric- 
tion, and leave small round dark spots. The pimples or vesicles are 
either single or in small groups; rarely in patches of any size. The dis 
ease is attended throughout hy most distressing itching. 

Causes. — Predisposing. Neglect of personal cleanliness. — Exciting 
Contagion: the Acarus (Sarcoptes, Oheyletea) scabiei (Fig. 93) is commdj 
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to man and the domestic animals. Half an hour after it is placed on the 
skin it bores perpendicularly through the cuticle, and then obliquely 
through the softer cells beneath to the cutis, in a little circular depres- 
sion of which it loilges itself. 

DiAONOSis. — The vesicular and pustular forma are distinguished by| 
a little black line which can usually be traced from the centre of the itch ' 
vesicle outwards for a short distance. This is the tunnel formed by the 
acarus. When scabies assumes the papular form, and the summits of the 
pimples are scratched off, so as to leave round dark spots, it ia difficult to 
distinguish from Prurigo senilis. Advanced age affords a probability in 
favor of the latter; while the fact of more than one member of the same 
family being affected is conclusive as to the former. From lichen, by 
the Utter being papular, more clustered, and, if situated on the hand, 
being on the back, and not between the Bngers. From herpes and 
eczejiia, by tJie vesicles being more Jsloated and m smaller clusters, by the 
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intense itching and by their contagions nature, and often by their sitna- 
tioo. Scabies very rarely aEtacka tiie face. 

Treatment. — Sulphur ointment, or an ointment of snlpfanr and 
carbonate of potash; sulphur baths; sulphuret of lime, with olive oil; k 
strong alcoholic solution of stavesacre. Cleanliness and the vann biitli, 
and gentle aperients if required, are useful auxiliaries. 



ACARDS FOLLICULORTTM. 



Stnontm. — Demodex foUicnlorura. Steazoon foUiculorum. 

This panisito {Fig. 94} was discovered by Hcnlo and Qustave Simon, 
in 1843. In England it is undoubtedly very rare. It sometimes occurs 
singly, sometimes in groups of as many as thirteen in a follicle; they 
usually occupy the duct near the orifice, towards which the abdomen ia 
directed, the head lying deeper in the gland. 

According to Erasmus Wilson the animal varies in length from the 
j\g to the 1*1 of an inch. Much difFereuce exists in the length and de- 
velopment of the abdomen. As represented in Fig. 94 it is much elon- 
gated. In the other varieties there are four pairs of legs, and the abdo- 
men is shorter. 

Symptoms. — This parasite nsnally causes no disturbance, and appears 
to be compatible with a perfectly healthy state of the sebaceous follicles; 
sometimes, however, it produces pustular and indurated acne of rather an 
inveterate form. 

Treatment. — The follicles should be emptied by pressure, and un- 
guentum Bulphuris, or a solution sulphur and camphor in spirit of tur- 
pentine, rubbed in. 



PHTHIEIASIS.— LOUSINESS. 
Three species of louse take np their abode on the human body. They 
are the following: — pediculns capitis, Fig. 95; P. corporis. Fig. 96; and 
P. pubis, Fig. 97. 




Symptoms. — They run about and bite the skin, producing intoler- 
able itchiug, and occasionally pustular eruptions; their eggs (popularly 
called Hi/s) ore readily observed attached to the hairs. 
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Trbathext. — Mcrcarial ointmGnt, well rabbed in, is an effectual 
remedy against the P. pubis. The ungneiitam hydrargyri ammoniata is 
equally eEQcacioua against the other two apeeies. When the use of mer- 
curial prapariitiona is objectionable, stavesaci-e ointment may be substi- 
tuted. 



FILARIA MEDINENSIS.-atIINEA WORM. H 

SrsoNYMS. — ^DraciineuluB. Hair-worm, " 

Symptoms. — An itching is felt ia the skin of some part of the arms 
or legs; most frequently in the legs, and especially in the feet. This n 
soon followed by a small vesicle, succeeded by an indolent inflamed swell- 
ing like a boil, which breaks and discharges. The head of the worm 
gradually protrudes through'tho opening so as to be easily seized; but 
unskilful attempts to withdraw it are apt to be followed by acute inSam- 
matioii, extensive suppuration, and, in some cases, mortification. m 

Diagnosis.— The length of the worm varies from half a foot tofl 
twelve feet. Its form and size are shown in the subjoined engraving^ 
(Fig. 98) of a worm extracted fi-om the heel of a. negro, and preserved in 
the Museum at King's College, The form of the tail is seen at a. The 
head is of a darker color than the body. 




Gi.jJSZs.-~Predisposing. The rainy seasons in the tropi oai regions 
of Asia, Africa, and especially Upper Egypt, Nubia, and Guinea. — Bx- 
citing. The worm in an embryo state pierces the ekin (usually the feet 
and hands), immersed in, or otherwise brought into contact with, the 
water which it inhabits. 

Treatment. —The worm to be cautiously extracted, by rolliug a 



trcBh iwrticm each day round a quill strapped in the interyala to the ad- 
joining skin. Suppuration to be promoted by poultices. 

Prophtlaxis. — When the disease prevails among bodies of men, 
separution from the sound, and scropuloaa cleanliness. (Consult Sir 
James McGrigor'a " Medical Sketches of the Espedition to Egypt from 
India.") 



Order II. 
VEGETABLE PARASITES. 



' Epiderumtcosis Versicolor , 

EpIDERlCMYCOStS De^ALTANS . 

Epidermmycosis Tonbcrans , 
Dbkmutcosis Circinatv 
Deeuuycosis Sycosis . 
Dermmycosis Favosa . 
Plica Polonica . . . 
PuNoua Foot op India. 



Chloasina. 

Baldness. 

Kmgworm of the Scalp. 

Eiugworm. 

Parasitic Chin Welk, 

Scflll head. 

The Polish Plait. 



Under these generic terms are included all diseases of the skin and 
its appendages, which are known to be due to vegetable parasites. 

The confusion in the nomenclature of skin diseases is so complete, 
that an apology for employing new terms which are at once significant 
and descriptive is scarcely needed. In applying those new terms, we 
ahall associate them with the names in common use, in order that the 
diseases to which these refer may be the more readily recognized. 



EPIDERMMYCOSIS VERSICOLOR. 

Stkontms, — Tinea and Pityriasis versicolor. Chloasma, Pannas 
hepaticuB. Liver spots. 

Symptoms. — Delicate pinkish, grayish, or light yellowiah-brown, 
ronnd spots, varying in diameter from the ^ of an inch to an inch or 
more, in the axillary, pubic, and inguinal regions, gradually extending 
and becoming confluent, so as to form continuous patches with sinuous 
margins, covering the greater part of the chest, abdomen, and shoulders, 
leaving here and there a small island of healtiiy skin. Its favorite seat is 
under the hairs about the pubes. It never affects parts exposed to the 
light. The color varies much; in most persons of dark complexions, it 
has a light dirty-brown color, and is separated from the surrounding 

' See Glossary. 
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healthy skin by a sharp line; in others tho color is fainter, and n 
euabarnt skin. Occasionally only a tew small ch'cles of akin 
fected, forming, perhaps, a single claster, not larger than the hand, on 
some part of the trunk. The hue of the diseased skin corresponds bo 
closely to that of the exposed parts of the boJy that I have known the 
few pearl-like spots of healthy skin to be mistaken, under the name of 
albinism, for the diseased skin, 

Usnully there is no breach of surface, and the disease is apparently 
nothing more than a spreading discoloration; but on examining the dis- 
colored skin attentively, the cuticle is observed to be minutely wrinkled, 
and on scraping it with a scalpel we find that the discolored portions 
may be separated as minute silvery scales, whereas the healthy cuticle is 
not readily detached, 

The disease being entirely confined to the epidermis, is unaccompa- 
nied by irritation; so that in some cases, when the patient's attention it 





first called to it, hs doubts whether or not the discoloration is congenits 
When the disease is of long standing, the cuticle becomes loose, and I 
minute silvery desquamation takes place continuously. 

Cause. — A fungus, called microsporon furfur, composed of minata 
jointed filaments forming a close network among the cells of the cuticle, 
and developing vasE numbers of bright spherical, nearly equal'sized 
spores, in patches of various sizes (Fig. 99), 

CoNTAaiON, — The fungus may be easily transplanted to the healthy 
skin by lying between slieets previously used by one affected with the 
disease. The fungus never attacks persons before the age of puberty. 
According to my own observations it is more frequently found in mea 
than in women, and in thoso who lead a dissolute life. Robust health 
and cleanliness confer no protection whatever. The gentleman from 
whom the specimen delineated in Fig. 99 was obtained, was of the most 
scrupulously cleanly habits; yet the disease spread unchecked for two 
yeai-s. Indeed daily baths appear to facilitate its development. 
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Diagnosis, — The characteristic appearance under the microscope. 
The cuticle shouhl be acrapeil off with a scalpel, placed on a glass elide, 
and wetted with weak solution of ammonia, which renders the cells 
transparent. So minute is the fungus that a f object glass, at least, is 
necessary. Epidermmycosis versicolor is frequently mistaken for syphi- 
litic eruptions, and the patient subjected to treatment accordingly. 

Treatmbnt. — Solntion of chloride of mercury (gr. i.-iii. to f 5 i-)i or 
hyposulphite of soda (gr. xxx. to f ^ i.); sulphurous acid daily applied to 
the skin, or a saturated solution of biboriite of soda. The disease 
rapidly yields, and the skin resumes its healthy color under this treat- 
ment. 



EPIDERMMYCOSIS DECALVANS. 

Sthontms, — Tinoa and Porrigo decalvans. Alopecia areata. Phy- 
to- alopecia. 

Definition. — Mouldinesa of the roots of the hair, resulting in bald- 
ness. 

Stmptoms. — The hair becomes dry, withered, and faded; falls off, 
and is not regenerated, leaving more or less circular patches of smooth 
apparently healthy akin. 

Cause and Pathology. — The development of the fungus Micro- 
sporon Audouiiii in tho roots of the hair, witiiia the follicles, and for a 
little distance beyond. The plant is composed of minute round and oval 
spores, and short branched filaments. It forms a uniform layer round 
tho roots of the hair, and invailes the cuticle and cortex, rendering the 
hair opaque and brittle. Tho plant develops very rapidly. 

This form must be carefully distinguished from non-parasitio Alope- 
cia, which is usually a much more general affection (see p. 

GoKTAOiON. — The disease is readily commumeated by the spores of 
the fungus. 

Treatment. — That recommended for Epidermmycosis versicolor. 



EPIDEEMMTCOSIS TONSURANS.— RINGWORM OF THE SCALP. 

Sthontms. — Tinea tonsurans. Porrigo scntalata. Herpes tondens. 
Trichoais furfurans. Rhizo-phyto-alopecia. 

DEPixmoN. — Mouldinesa of the roots of the hairs of the head, ro- 
suldng in their breaking away nearly on a level with the surface of the 
skin. 

Symptoms. — The hairs are thickened, bent at their junction with the 
skin, have a withered appearance, become very brittle at the roots, and 
ultimately break off at a distance of one or two lines from the surface. 
The stumps present a ragged, split appearance, and readily break if an 
attempt be made to remove them from the follicle. The disease ft&cc^ 
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tho hair in dry, scaly, circular patches, varyiug from half an inch to 
four inches in diameter; the contiguous cuticle sharing in the disease, 
and forming charactoristic scaly fringes round the orifices of the hair 
follicles. Vesicles and dry scabs are occasionally formed daring the pro- 
gress of the disease. 

In Bomo cases the hair follicles become inflamed and thickened, giv- 
ing a prominence to the affected patch. After a time tlie follicles gape 
and eisnde a clear viscid fluid. The part feels boggy and the neighbor- 
ing glands become swollen. To this variety the term Kerion is applied. 

The nails are occasionally affected in Favus and Ringworm ( Onychio- 
mycosis); they become coarsely striated, thickened and arched, the edges 
are friable and lameilated, and the bed of the nail becomes atrophied 
and invaded by an accumulation of dry scales in which the spores of the 
fungus may be detected. 




Oausb and Pathologt,— The roots of the hair are found to be 
completely pervaded and split up by the Trichophyton tonsurans (Pigs. 
100, 101), a fungus composed of minute round or oval spores, destitatc 
of granules, and short curved fllamente. 

Contagion. — The disease is readily communicated by the spores. 
Cats are especially liable to this disease, and in London are certainly the 
chief means of its dissemination. Fig. lOH represents one of the broken 
hairs of the nearly bald face of a young cat. The fungus has almost 
severed the hair at the junction 2, of the shaft, and root d; at d, the soft 
cells of the hair bulb are represented. 

Tbeatubnt. — That recommended for Epidermmycosis versicolor. 



DERMITYCOSIS CIRC IN AT A.— RINGWORM. 
Synonyms. — Tinea circinata. Herpes circinata. 
Definition. — Mouldiness of the skin, chiefly of the 
spreading in the form of rings. 



epidermi^^l 
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Symptojis. — At first a number of very small vesicles arranged in cir- 
cles on a red, intliimed base. The breadth of the ring is usually al>out a 
quarter of an inch; the base itself varying from ii few lines to one or two 
inches. The vesicles crack, and the secretion dries and forms scales 
which are readily detuched. External to these scales a fresh ring of 
vesicles is developed, which alao beeomo converted into scales, and thus 
the procesa goes on, the patch constantly widening by centrifugal growth, 
and leaving the parts previously affected inflamed and covered with dry 
" scales. Tlie disease chiefly iittacks the young, and usually appears on 
the face, neck, chest, and arms. Wlien it affects the scalp, it takes on 
the same form and produces the same effect aa E pi derm mycosis tonsu- 
rans, with which it is probably identical. The disease is highly contagi- 
ous. 

The development of the fungus is greatly favored by the heat and 
warmth of the axilla or the fork, and it is here that we see the most 
luxuriant development of the disease. The rings are of great size, the 
margins very distinct, the whole patch of a deep red color, and there is 
much irritatipn. This is the so-called Eczema marginatum. 

Tlie cause, mode of propagation, and i real itte til, are those described 
under Epidermmycosis tonearans. 



DEBMUYC0SI3 SYCOSM.— PABASITIC SYCOSIS. 

STN0SYM3. — Tinea sycosis. Mentagrophyte. Chin Welk. Tricho- 
mycosis. 

This form must be distinguished from that described p. 278. 

Symptoms. — Redness, tension and sm!irting of the skin of the chin, 
lower jaw, or upper lip, followed by an eruptiou of small red points, 
which, in a day or two, ripen into distinct pointed pustules, traversed by 
a single hair. After five or sis days more, the pustules discharge their 
contents, and form thin brownish scabs, which fall off, and are some- 
times n.ot renewed, the disease terminating in from ten days to a fort- 
night; but usually successive crops are developed, and, in extreme cases, 
the skin is covered with a thick, yellowish-brown crnat, in which the 
hairs are matted. When the disease has continued some time the beard 
falls off. In chronic eases, the skin of the parts affected is covered with 
tubercles. The disease may attack any part where the hairs are strong. 
It is often very obstinate. 

Cause and PATeoLOOY. — The disease is due to the development of 
the Microaporon mentagrophytea (Fig. lOi), which invades the hair 
follicles and forms n sheath round the roots of tlie hairs. The fungus 
luxuriates in the epithelial layer of the hair follicle, and sets up inflam- 
mation in the subjacent vascular parts. 

Diagnosis. — A friable and loose condition of the hairs, and the 
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presence of t.he fungus. Tlie spores are rerj miaute, and 
bnincli at acute augles and ore annulated. 

Treatment, — Tlie hair should be removed from the aSected follicles 
by pincers, and u Bolution of corrosive sublimate (gr. x. to ^ i.) should be 
applied with a camel hair brush, Eiiilation is usually easy and painless, 
for the tendency of the disease is to loosen the hair. 



DERMMYCOSIS FAVOSA.— FA VUS. 



I the filamea^^^l 
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Stnonths. — Tineii favosa, annularis, et rugosa. Porrigo lapin< 
et scutulata. Scall head. Honeycomb scall. 

Yasieties. — Porrigo favosa; porrigo scutulata; porrigo decalvans. 

Symptoms. — Sma,U round pustules, usually seated oa the hairy scalp, 
and contuiuiug a yellow matter, which hardens into a prominent scab 
with a central depression {faints). The disease generally attacks 
dren, but is not confined to them. The primary seat of the disease 
the hair follicles. 
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It is not confined to the scalp, but may attack the chin, eyebrows, or 
forehead, and, in rare instances, tlie trunk or eitremities. The scabs 
have an offensive mousy odor. Wlien the pustules are closely act. the 
yellow crusts become confluent, and present a honeycombed appearance. 
If few pustules only appear, and their development be not interfered 
with, the favi become greatly enlarged, sometimes to the diameter of IJ 
neb; and form circular, yellow, dry elevations, depressed in the centre, 
and with smooth, rounded, varnished margins. These large crusts may 
become confluent, and then form the vai-iety known as Porrigo lupinosa. 
When the disease is of some duration, it may be seen at the same 
time in all its stages — the red patches, the cluster of yellow pustules. 
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cmBts of various thickness, and bald spots. If the scabs be removed by 
poaltices, the favi are reproduced on the clean raw surface. When the 
disease disappears, the hair is slowly reproduced, bat sometimes there is 
permanent bulduess. The nails are occasionally affected. 

Causes a.nd Pathology. — The disease is due to the development 
of the Achorion Schonleinii {Fig. 103), in the deeper layers of the epi- 
dermis, and on the surface of the cutis. At first the deeper epithelial 
cells are disturbed. The cuticle, and subaequeutly the whole epidermis, 
becomes raised into a circular, yellowish-white spot, which increases in 
size, assumes a snlphur yellow color, and becomes a favus. When, as is 
commonly the case, the parasite attacks the hair follicles, the depressed 
centre of each favus is occupied by a hair, which becomes thickened, 
opaque, non-elastic, and may readily be removed. When the crusts are 
separated, soaked iu ammonia, and examined, they are found to bo 
chiefly composed of the spores and large-jointed spore — containing fila- 
ments of the fungus. 

Diagnosis. — The presence of the fungus distinguishes the disease 
from eczema and impetigo; and the scabs of eczema have never the 
characteristic alveolar depression?. The pnatules of impetigo are prom- 
inent and convex, seated on an inflamed base, and the purulent contents 
have no trace of fungi. 

Pkoonosis, — The disease is often obstinate and of long duration. 

Treatment. — The hair must be cut close with sharp scissors, and 
well washed, and the scabs must be softened with warm fomentations or 
poaltices. The best local applications are the iodideof sulphur ointment 
and a saturated solution of sulphurous acid. 



PLICA POLONICA. 
A disease of the hair allied to the present class, but almost unknown 
in this conntry. It consists in an inflamed and tender state of the scalp, 
and a swollen condition of the hairs, which are glued together into a com- 
pact miss by a viscid and offensive secretion. Two parasitic plants 

the Tricophyton tonsurans and Tricophyton sporutoides — are said to ac- 
company it, and are thought to be the cause of it. Nothing is known 
of the proper treatment, but the disease seems to be aggravated by cut- 
ting the hair. Stimulants, such as the mixed vapor of iodine and sul- 
. phur appear to be the most hopeful means of cure. 



FUNGUS FOOT OF INDU. 

Stnontm3.=— Madura foot. Podelkoma. Mycetoma. Ghootloo. 
Uahdeo. Kirudeo. Dr. II. V. Carter, of Bombay, has given a full de- 
scription of this disease, and an elucidation of its cause, in. t.k% " '^'nHi.'&, 
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The foUowil^H 



of the Medical and Physical Sjciety of Bombay," 1860. The I 
is a brief Bnmmary of the principal facta: — 

SYMPT0M3 AND PATHOLOGY. — The disease appears as a flattened 
swelling of the integument, from wliich the cuticle ia thrown off, leaving 
a white surface, which presents numerous pinkish spots, iind on making 
eeotions of the cutis these are found to be the extremities of pink, red, 
or orange-brown streaks radiating through the corium. Thia deposit is 
composed of minute bright globules, measuring ^^ to -g-^^ of an inch 
in diameter. Occasionaily spherical groups of spores are seeu. After a 
time the wholo foot becomes swollen, and grayish depressed spots appear, 
com[>03ed of a thin layer of cuticle, which finally breaks and discloses 
the orifice of channels, allowing the passage of a probe for a greater or 
less distance. Mnmerous depressions and circular apertures form over 




Fig.lM. 
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the surface of tne dorsum, sides, and heel of the foot; they are hirgu 
enough to admit a pea or a shot, and numbers of small round granules 
like fish-roe or poppy-seeds are discharged with an ichorous offensive fluid 
from the orifices. The foot continues to enlarge, and becomes much 
misshapen. The surface is riddled with numerous round holes of vari- 
ous sizes, leading to canals and cavities which pervade all the textures of 
the foot, including the bones. The lower ends of the tibia and fibula 
are often excavated into numerous communicating cavities, some large 
enough to lodge a hazel nut. The sinuses and excavations are filled 
with mahogjtuj'-brown or pink granules. A section of the diseased foot 
presents great indistinctness of parts, the tissues being everywhere ex- 
caTated, changed, and in places infiltrated with the colored grannies. 
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The disease attains its maximum developnient in about toar years, h 
may contiatie for twelve years. No acute pain attends its pragreas, but 
merely a deep-seated acbing. The health suflei-s considerably, and the 
patient becomes emaciated and weak. 

In one case the disease has been ohserved to attack the hand. 

Cause. — The development of a. fungus, named by Mr. Berkeley, 
Chionyphe Carteri. It occurs in globulai- masses, varying in size from 
a pin's head to that of a bullet (a be, Fig. 104), friable and black upon the 
surface, where they present numbers of minute tubercles (</). Sections 
sIjow a radiated arrangement (a). Minutely examined, they are found 
to be composed of radiating tubular fibres, which branch and unite to- 
wards the circumference {(■)■ Near the surface they become beaded (e). 
Interspersed among these fibres are the spores {f). Dr. Carter believes 
that the fungus is introduced from without, the spores gaining admis- 
sion through the orifices of the sweat ducts, or any slight abrasion of the 
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anrface. The disease has occasionally followed a prick from a thorn. 
Farm laborers between tlie ages of 1? and 50, who go about with their 
feet uncovered, are most liable to ita attacks. 

DiSTHiBDTiON. — The disease is endemic in the Bombay and Madras 
Presidencies, and N. "W. Provinces. " Kattiawar, Kutch, Gujerat, Sind, 
the Deccan, Lower Concan, are known localities in the Madras Presidency. 
On the Madras side, Guntoor, Bellary, Madura, and Cnddapah are well- 
known localities; parts of Mysore, and, it is said, Trichinopoly. " (Carter. ) 
"In the Dependencies of the Punjaub (N. W. Provinces), the greater 
number of cases come from Igepore and the Bicaiieer territories. It pre- 
vails also in the Bhuttuana, Harrianah and Bhawalpore districts." (Hon. 
Asst. Snrgeon Peter A. Minas, to whom we are also indebted for the 
sketch from which Fig. 105, representing the disease in one of his patients, 
has been made.) 

Tbkatment. — In the later stages, amputation of the foot is the only ■ 
remedy. In the earlier ones, the application of a strong solution of cor- 
rosive sublimate or hyposulphite of soda. 
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NON-PARASFnCAL SKIN DISEASES. 

Order 1. 

EXANTHEMATA.— RASHES. 
EuBELOA . . . Measles (Vol. I., p. 297). 



Scarlatina 
Erysipelas 
Erythema 
Urticaria 

SOSEOLA . 



Scarlet Fever (VoL I., p. 300). 
St. Anthony's Fire (VoL L, p. 255). 
Inflammatory Blush. ^ 

Nettle-rash. 
Bose-rash. 



ERYTHEBiA.— INFLAMMATORY BLUSH. 

Symptoms. — Bed patches of variable form and extent disappearing 
on pressure, with little or no swelling, heat, pain, or fever. Not conta- 
gious, nor dangerous. 

Varieties. — 1. Bryt?iema papulatum, occurring in young persons of 
both sexes, on the trunk and upper extremities, in small, round, and slight- 
ly-prominent patches, which disappear entirely in the course of a few days. 
— 2. B, tuberculatum, in which the patches are larger, more prominent, 
and more permanent. — 3. B. nodosum, which occurs chiefly in children 
and young persons of both sexes, on the extremities, especially the fore- 
part of the leg, its form rounded or oval, its size varying from half an inch 
to an inch in diameter, at flrst slightly raised above the surface, but in a few 
days assuming the form of red, painful tumors, which disappear in a 
week or fortnight. It is generally preceded by debility. — 4. jBL centri- 
fugum^ appearing mostly on the cheek, as small round raised patches, 
which gradually spread from a small pimple till they cover a considerable 
surface. — 5. E, intertrigo. The blush and irritation caused by prolonged 
contact or friction of two surfaces of skin. 

Terminations. — In resolution with or without desquamation (E. 
fugax and E. l«ve); or in an offensive sero-purulent exudation. 

Causes. — Friction and pressure; heat and cold; acrid discharges; as 
that of coryza; leucorrhcBa, or gonorrhoea; unhealthy state of the urine 
and faeces; dentition; dyspepsia; tension of the skin as in anasarca. 

Diagnosis. — From erysipelas, by the redness being lighter and more 
superficial, and the swelling less; by the absence of heat and pain; and by 
its milder character and more favorable termination. From roseola, by 
the peculiar rosy tmt of the latter. From rubeola and scarlatifia, by the 
semilunar patches of the first, and the great extent and deep-red hue of 
the last. Also by their peculiar symptoms and contagious character. 

Prognosis. — Favorable. 

Treatment. — When idiopathic, these blotches disappear without 
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treatment, or yield to gentle aperients, the warm bath, and tonics. If 
symptomatic, the treatment ia that of the primary disease. 

When Erythema nodosum occurs in women, the menstrual function 
is uauolly disordered, and chalybeate tonics are required. 



URTICARIA— NETTLE-RASH. 
Vabietibs. — I. Urticaria evanida. 2. Urticaria tebrilis. 

1. Ueticaeia Evanida. 

Stmptous. — A emption resembling in appearance, and in the intoler- 
able smartiug which atteads it, the stinging of nettles. The spots often 
appear suddenly, especially if the skin bo rubbed or scratched, and sel- 
dom last many hours, sometimea not many minutes, but vanish, to ap- 
pear on another part. Sometimes the rash assumes the form of long 
wheals, like blows from a whip or cane. The swellings are always lirm, 
and contain no liquid. In some persona the rash lusts only a few days, 
in others many months or years, appearing and disappearing at intervals, 
generally disappearing in the day, to return in the evening, It is accom- 
panied by slight fereriEhncBs, and terminates in desquamation. 

Cal'ses. — Predisposing. Hepatic derangement. — Exniting. Hand- 
ling the nettle; shoU-hsh; mushrooms; honey; vinegar; cucumbers; salad. 
Strawberries and several other fruits and articles of diet will cause it in 
certain jieraons; also valerian, turpentine, and copaiba. It almost inva- 
riably follows the first tapping of a hydatid cyst. 

Diagnosis. — By its close resemblance to the sting of the nettle, the 
itching that attends it, and its fugitive character. 

Prognosis. — It generally disappears under the use of simple remedies; 
but may last for months or years. 

Tbeatbent. — If caused by irritating food, an emetic, followed by an 
aperient. In chronic cases, warm or vapor, alkaline or sulphur baths; 
with a strictly regulated diet, aperients, and alteratives. In obstinate 
cases. Fowler's solution (Form. %^i). The smarting may be allayed by 
lotions of acetate of lead, or cyanide of potassium, or by the warm bath. 

a. Urticakia Febrilis. 
Symptoms. — This is generally caused by some article of food which 
has disagreed with the patient. There is more or less fever or constitu- 
tional disturbance, followed by heat and tingling of the body; and then 
by an eruption, beginning on the shoulders, loins, and inner surface of 
arms and thighs, and round the knees, consisting of irregularly- shaped 
pale blotches, surrounded by a deep red border, but soon assuming an 
uniform deep red color, and attended by intense itching. The blotches 
appear and disappear several times, and gradually subside in a few days 
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or a week. There is gGiicraUy an increase of itching and smarting tovards 
evening. Sometimes there is much attendant erythema, and the fac^may 
be BO swollen as to close the eyelids. Rarely the rash is of a deep venous 
tint. The treatment is that of Urticaria evauida, but more active. After 
an emetic of ipecacuanha, a saline aperient (Form. 242). 



Stmptous.— Slight febrile symptoms, succeeded by deep red patches 
of various size and form, appearing ou different parts of the body, and 
generally disajipearing in one or two days, or a week. 

Vaeibties. — i. Roseola infantilis. An eruption of numerous small, 
distinct, circular patches, of a deep rose-red color, occarnng in infants 
from dentition or intestinal irritation, 2. Roseola wsUvii. This form 
is most common in children and females. It is preceded by feverisbness. 
The rash, which is of a deep red color, and attended with itching and 
pain, and sometimes with an inflamed throat, with some difficulty in swal- 
lowing, commonly appears between the third and seventh days on the face 
and neck, whence it rapidly spreads over the rest of the body, lasts about 
three or four days, and then disappears. 3. Roseola autumnalis is a less 
severe affection, oecurriiig also chiefly in children, and presenting larger 
patclies, seated mostly ou the arms. 4. Roseola anmilata, appeHiing, u 
the name implies, in rosy rings, inclosing healthy skin, and gradually 
spreading. The rash is moat common on the belly, loins, buttocks, and 
thighs. It may be acute or chronic, and is generally dependent on some 
disorder of the alimentary canal. 

Causes. — Teething; irritation of the stomach and bowels; drinking 
cold water when the body is heated; severe exercise. The disease is some- 
times epidemic, spreading in schools and families, just as measles and 
scarlet fever do. 

DiAGXOSis. — From measles and scarlet fever, by the mildness of the 
constitutional symptoms, and the absence of the catarrhal symptoms of 
the one, and the sore throat of the other. 

Pkognosis, — A favorable termination in a few days or a week. 

Treatmest, — Saline aperients, and diaphoretics two or three timttj 
day; and an occasional warm bath. 
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VESICUL.E. -VESICLES. 
Varicella .... Chicken-pox (Vol, I., p, 397). 

EczEUA Running scall. 

Herpes Tetter. 

Miliaria .... Miliary Fever, 
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ECZEMA.— HUMID TETTER. 



Stnontus. — Running scall; ciusta lactea. 

Species. — 1. Acute. 2. Chronic. 3. Impetiginosum. 

1. Acute Eczema. 
Symptoms. — An eruption of a punctated rose-rash spreading quickly 

and becoming confluent; about the third day, the formation of almost 
microscopical vesicles corresj)onding to the primary raali. There ia dis- 
tressing irritation from tlie first. The fluid in the vesicles soon becomes 
opaque and turbid, and in four or five days is discharged, and dries into 
thin yellowish -green scabs. Fresh vesicles form on the surrounding skin, 
while the parts already affected are kept moist by constant exudation. 
When the eruption is of some standing, the skin presents a highly in- 
flamed surface, studded with numerous minute pores, covered with thin 
whit* membranes. Usual duration, from a week to a month. 

Varieties. — Eczema simplex. A mild form, free from constitutional 
disturbance, mostly attacking women, and young children on the arms 
and hands, generally terminating in resolution. When it attacks the 
fingers and parts covered by thick cuticle, it is very distressing. — 2. Ec- 
zema rubrvm. The skin is inflamed, hot and tense, of a bright red color, 
and covered with small vesicles surrounded by an inflamed areola. The 
rash generally terminuteg in about a week in free desquamatiou; but in 
severe cases the inflammation increases, the vesicles coalesce, the contained 
serum becomes opaque, and at length escapes as an irritating fluid, which 
forms loose thin incrustations, and these falUng off, display a highly in- 
flamed surface. The disease either disappears in two or three weeks, the 
healing process beginning at the margins; or it becomes chronic— 3. Ec- 
tettia impetiijmosiim. In this form, the inflammation, which isetillmore 
acute and rapid in its progress, is accompanied by much swelling and ten- 
sion, and some fever; and the contents of the vesicles becoming purulent, 
dry into soft yellow scabs, which fall off, and are reproduced, displaying a 
red inflamed surface covered with au ichorous serum. It terminates within 
a month, or may run into the chronic form. It is scarcely distinguished 
from impetigo, which is a pustular disease from the beginning. 

Causes. — Predisposing. The female sex; spring and autumn. — Ex- 
dling. Intense heat; blisters, mercurial frictions {eczema mercuriale)', 
the handling of drj' powders, flour, metals, etc. ; dentition; intestinal irri- 
tation. 

DiAGirosis. — An abundance of watery vesicles with tenderness aTid 
smarting distinguish eczema from scabies. Miliaria is accompanied by 
fever and profuse perspiration. Licketi is papulai-. Psoriasis is dry and 
scaly. 

Prognosis. — Favorable, but the disease is often difficult of cure. 

Tbeat3(bnt. — The mineral acids given internally, cooling drinks, sim- 
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pie diet, wann baths, water-dressing, locul bathe of liaseed, marEh-mal- 
low or bran,- or poultices of potato-fiour. ' The tingling and smarting may 
be relieved by decoction of poppy-heada, or by a lotion consigtiiig of two 
grains of cyanide of potassium to an ounce of water. Alkaline lotions, 
and zinc or chalk applications are often of much service. 

2. CuBONic Eczema. h 

Symptohs, — This is a sequel of the acnte form, and often intractabnH 
The skin, from the continued abundant discharge of acrid serum and the 
reproduction of tlie vesicles, is highly inUamed and marked by fissures at 
the joints. Sometimes there is but little moisture, and the surface h 
cracked and covared with shining crusts, beneath which the skin is of a 
bright-red color. The disease often spreads from a small point over a 
considerable extent of surface, and is accompanied by intense itching and 
smarting, which is particularly distressing when the eruption occupies 
the inner surface of the thighs, the verge of the anus, or the vulva. 
When it attacks the face, the conjunctiva of the eye is involved, and 
there is much smarting with some intolerance of light. The fingers and 
palm are also liable to this form; deep fissures run across the joints, both 
on the flexor and extensor sides, the parts are a little swollen and motion 
causes pain. The eruption often lasts for years, being heightened and re- 
newed in spring and autumn; and Eometimoa, after the rcaourcea uf art 
and the patience of the sufferer are exhausted, rapidly disappears. 

Trbatmeht. — Mineral acids with one of the bitter infusions; alka- 
line lotions externally; an alterative aperient at bed-time oocaalonally. 
In obstinate cases iriiij. to HI v. of liquor arsenicalis may be prescribeil. 
The sulphur bath (Form. 43) may be used with advantage. The itching 
and smarting are best allayed by zinc ointment mixed with spirits of 
wine (ung, zinci ? i., apt. vin. rect. 3 i.) smeared over the surface, and 
renewed once or twice a day; or by simple cold-water dressing. Vaseline 
is a very good remedy. A handkerchief, moistened with a teaspoonful 
of chloroform, placed near the seat of irritation, and covered with the 
bedclothes, often allays the smarting. A solution of nitrate of silver 
(ten grains to the ounce) will also sometimes aSord groat relief. {Q.[ 



HERPES.— TETTER. 



mo 



STMPT0U3. — The rash begins as circumscribed groups of die! 
vesicles on an inflamed base; hut these soon coalesce, and their conteni 
which were at first watery, become yellowish white or yellow, escape, and 
form a firmly adherent scab, which on separating leaves an inflamed 
surface, very tender, and not very readily healed. The eruption is com- 
monly preceded by slight constitutional symptoms, and sometimes by 
acute darting pain, which, when the rash appears, changes to heat and 
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smarting. The disease ia rwely uttended with danger, and generally 
lasts about » week or ten dttja. 

Varieties. — 1. Ilerpaa phlyctenodes, that which has no particulur 
seat. — 2, Herpes labialis, that which affects the lips. It may extend to 
the nose, cheeks, and chin; and may attack the mucons membrane of 
the lips and month. It is a very common accompaniment of catarrh, 
and of inflammatory affections of the mucous membrane of the mouth, 
throat, and stomach; and it often appears during attacks of pneiimoniit, 
ague, and especially relapsing fever. — 3. Herpeg prepnliaUs uttiicka the 
internal or external surface of the prepuce, and is preceded and accom- 
panied by itching and smarting. It is easily distinguished from syphilis 
when recent, and afterwards by its history. If a, sore form, it is super- 
ficial and readily heals. — i. Herpes zoster, zona, or the shingles, has a 
characteristic appearance, position, and course. As the name implies, it 
surrounds the body like a zone or girdle, beginning somewhere about the 
mesial line, and travelling round one-half tlie body, following the direc- 
tion of the intercostal nerves, below tlie nipple, at the lower part of the 
back and groin, or at the upper part of the thigh. It is often preceded 
for days, or longer, by acute darting pains. It usually rnos a mild 
coarse, and disappears in two or three weeks — but in some cases there is 
considerable ulceration of the integument, and tenderness may linger a 
long time in the cicatrix. — 5. Herpes iris, a very rare variety, consisting 
of four pings of difEereiit ahades of color. 

Causes. — Predisposing. An east wind. — Exciting. Catarrh; in- 
fiammation of the mucous membranes; indigestion. 

Diagnosis. — From pemphigus, by the smaller size and greater num. 
her of the vesicles. From eczema, by their larger size, the raised inflam- 
matory base, and usually by the smaller size of the patches. 

TKEATMEifT. — Gentle aperients with antimoni^, a regulated diet, 
and local applications of warm mucilaginous liquids. 



iOLlAfilA.— MILIARY FEVER. 

STMPTOMa. — This disease sets in with rigors, extreme debility, de- 
pression, and a sense of tigjitness and oppression about the prEecordia, 
with shortness of breath, and, in some instances, a teasing cough, fol- 
lowed by increased heat of surface, with wandering pains and restlessness. 
After these symptoms have continued from two to five or sis days, a 
profuse sweat, of a sour, rank odor, breaks out, accompanied by a har- 
assing pricking or itching of the skin. On an uncertain day, a number 
uf small red or white papules, the size of millet-seeds, appear first on the 
neck and breast, whence they gradually extend to the trunk and extremi- 
ties. After ten or twelve hours, a small vesicle forms on the top of each 
pimple; the contents are at first transparent, but become white; and 
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they have a peoaliarly offenaire odor. In two or Ihres days the TGsicles 
break, and are succeeded by small crusts. The diaeaae terminates in 
resolution, or desquamation. The febrile symptoms do not subside on 
the appearance of the eruption, but after a variable interval. 

I have seen but one case of this disease; as an endemic affection we 
have no knowledge of it in Britain. 

Causes. — Predisposing. Childhood; old age; the female sex; the 
period of childbirth; debility; dyspepsia. — Exciting. Immoderate sweat- 
ing. 

DiAQNosis. — By the uncommon anxiety and dejection; the pecu- 
liarly fcetid, rank odor of the profuse perspiration. Afterwards the 
characteristic eruption. 

Progsosis. — Favorable. The fever assuming a mild form, and re- 
mitting on the appearanee of the eruption; the papulte of a florid red 
color. — Unfttvornble. Increase of fever; great auiiety and depression* 
coma; the sudden disappearance of the eruption followed by prostration. 

Trbatment. — A moderate temperature and tepid sponging. After 
ftn oloetic purge, sotphuric acid with bark or quinine. If there be miio^ 
reatlessaess, opium. 








Order IU. 




BULL^. 


-BLEBS. 


PEHPHIGUS 




Vesicular Fever. 


EUPIA 






Atonic Ulcer. 
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PEMPHIGUS.— VESICULAR FEVER, 
Synonyms. — Bullse; plilyctena; pompholix; hydatis; febria 
Syuptous. — The rash is ushered in by lassitude, headache, sickness, 
oppression, fi'equent pulse, and in some instances, dehrium. On an 
tincerlain day an eruption takes place of red circular patches, which 
soon termmate In pellueid blisters, similar to those produced by a burn, 
resting on an m&amed areola, and distended with a straw-colored scrum. 
They appear on the face, neck, trunk, arms, mouth, and fauces, and 
measure half an inch or more in diameter. In a few days the blisters 
either break and discharge a yolloivisli, bland, or sharp ichorous flnid, or 
they begin to shrink, and iu u short time disappear. Occasionally the 
fluid dries up into flakes like piecrust {P. foUnceus). 

Varieties. — 1, P. infanliUs attacks young infants in lying-in h( 
pitals. It has been mistaken for syphilis. — 2. P. solilariiis is cl 
octerised by the appearance of a single bleb at a time, at short in- 
tervals. — 3. P. diu/inus is a chronic disease, occurring, for the most 
part, in middle-aged and old men, lasting for a considerable time, and 
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Eometimes extending over the entire body. — 4. P. gangrmnoaxts, the 
contents of tlie bullie dark and fcetid, leaving Ml&ck gangrenous ulcere. 
It ucciirs in half-fed, overcrowded children. 

Cadses, — Predisposing. Tlie mule sex; adult and old age; Bummer 
season. — Exciting. Unwholesome and scanty food, bad ventilation, and 
all the causes of cucliexia; e8[>ecially syphilis. 

Diagnosis. — 'Erom. vesicular eruptions, hy t\\& large size and isola- 
tion of the vesicles. From rupia, by the absence of thick scabs. Prom 
ecthj/ma, by the contents of the blebs being transparent. Prom erysipe- 
las, by the regular form and isolated situation of the blisters. 

Prognosis. — Favorable, except in the 4th variety. 

Treatmekt. — In mild cases, gentle aperients, with quinine, and 
acid drinks. If the patient be cachectic, alteratives with tonics or stimu- 
lants, and a generous diet. 

The local treatment consists in puncturing the vesicles as they ap- 
pear; and if there is much pain, the use of warm poppy fomentations. 



KUPIA.— ATONIC ULCEIR. 

Sy SO HTM.— Ulcus atonicum. 

Symptoms. — This disease consists in round, flattened and isolated 
blebs, about tho size of & shilling, filled with serum, which chauges after a 
time to pus. These blebs shrink, and become converted into thick brown- 
ish scabs, which, when they fail off, leave ulcers that either heal or con- 
tinue open for a while. The disease attacks weakly and cachectic subjects, 
and runs a chronic course, lasting from a few weeks to several mouths. 
Its most common seat is the lower extremities. 

VAitiBTiE3. — 1. Rupia simplex is the mildest form of the disease, and 
answers to the above description. 2, liiipia prominens is named from 
the greater thickness of the scabs, which are formed by several layers of 
hardened secrelion, assume a conical shape, and an appearance not un- 
hke that of an oyster shell in miniature. The blebs are larger, and the 
inflammation and subsequent ulceration more extensive than in rupia 
simplex. This form occurs chiefly in syphilitic subjects. — 3. Rupia 
tscharotica affects infants in the interval from birth to the first denti- 
tion, is accompanied hy much constitutional disturbance, and sometimes 
terminates fatally. The ulcers left after the separation of the scabs 
heal slowly, secrete a ftstid sanies, and are apt to sjii'ead. 

Oaubes. — Predisposing. Debility. — £j:ci/lng. Syphilis. 

Diagnosis. — From pemphigus, by the thick laminated scab, the in- 
flammatory areola, and subsequent ulceration. From ecthyma, by the 
blebs at first containing serum; but in severe cases, the secretions soon 
becoming purulent, render the diagnosis difficult. 

Prognosis. — Favorable, except in severe cases of rupia escho.tQlS.'^a. 
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TaEATKKNT. — Local. Waiin batha; emollient applications, and 
when tlie ulcers are obstin&te, nitrate of silver, dilate mineral acids, or 
stimulating ointments. — General. Tonics or stimulants, with olteriAfl 
tives, according to the patient's state; and strict attention to diet, ventii 
lation, and cleanliness: — the treatment, in a word, at cachexia. 





Order IV. 




PUSTULE— PUSTULES. ^H 


Variola 


. Small-pos (Vol. I., p. 288). ^B 


Vaccina 


. Cow-pox (Vol. I., p. 895). ^^H 


ECTHTMA 


. Ecthyma. ^^| 


Impetiso 


Running Tetter. ^^| 


Acne . . 


- Pimple. ^M 


Sycosis . . 


. Simple Inflammation of the Hair FolHclea 


Equinia . . 


. Glanders (Vol. I., p. 320). 


Pdstula Malio 


NA Malignant PastuJo (Vol. I., p. 332). 
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SxupTOUS. — The eruption begiua fts scattered, inflamed, cii-cnmscribed 
epots, which increase, and attain a considerable size. Pustules form on 
the centre, and sometimes enlarge till they closely resemble the ballsB of 
nipia. In two or three days the pustules dry up, and thick scabs form, 
which, falling off, leave a. purple discoloration, or in severe cases, and in 
greatly impaired constitutions, an unhealthy ulcer. The eruption if 
sometimes accompanied by pain, and slight fever. 

CAUSBa. — Predisposing. Childhood and old age, Exciling, 
chexia. 

Diagnosis. — From octie, impetigo, sycosis, faous, and scabies punt- 
hnia. by the larger size of the pustules, and their inflamed and indurated 
base. From variola, by their size, the absence of the central depres- 
sion, and their non-contagious character. From vaccuta, by the cellitl 
structure of the latter, and its contagious nature. 

Prognosis. — Mieorahla; but sometimes chronic and tedious. 

Treatment. — Emollient appUcations, and, if the ulcers i 
chronic form, nitrate of silver, or the dilute nitric or muriatio s 
stimulating ointments. Gentle aperients and alteratives, mineral tooi 
wholesome food, pure air, exercise, cleanliness, and sea-bathing. 



IMPETIOO— CRUSTED TBTTEE. 
Stnonyus. — Eczema impetiginosum. Crusta luctea. Buani 
tetter; scale,- cowrap. 



ODTANKOCa DISK&SES. S7T 

Symptoms. — The emption appears as cluaterg of small puatulea, 
slightly miaed above the akin, bursting in from one to three days, and 
discharging a purulent fluid, that hardens into thick, yellow, Bemi-trans- 
parent in cm station b, resting on an irregular, influmed base, moistened 
by a sero-purulent fluid. Tho eruption may disappear in a (ew weeks, 
or it may continue for months or years, the eiiating patches being suc- 
ceeded by fresh groups of pustules. There is some constitutional distur- 
bance, with heat and itching of the parts aflected. 

Varieties. — 1. Impetigo figurata generally occurs in defined patches 
on the cheeks, but may attack any part; it is most common in young 
children, during dentition. — 2. Itnpefigo sparsa is more irregular in its 
distribution, and is most frequently seen on the extremities, and round 
the joints; it may be either acute or chronic. — 3. Impetigo larvalis nttac\s 
the scalp, ears, and lips in infants. It also occurs on the cheek, which 
it covers with a thick, yellowish-white crust, resembling a mask, whence 
its name. 

Causes. — Predisposing. Spring and autumn; infaticy and child- 
hood; the lymphatic temperament. — Exciting. Irritation of the akin; 
unwholesome diet; impure air; want of cleanliness. 

Diagnosis.— The formation of clusters of small, not contagious 
pnatules (psydracia), succeeded by whitish-yellow or dark brown scabs. 
The pustules of sycosis are much smaller, and the exudation less. Famts 
is contagious, and the character of the crust distinct (See Dermmyco- 
eie Favosa.) 

Proonosis. — Favorable in its acute, obstinate in its chronic form. 

Treatment. — Emollient applications, tepid water, and gentle aperi- 
ents. The troublesome itching may be relieved by zinc or lead lotions. 
In chronic Impetigo, in addition to tepid baths, alkaline lotions to the 
ekin; the sulphur hath; the dilute acids, or a weak solution of nitrate of 
ailver. 



ACNE.— COPPER NOSE. 



Sthftohs. — This disease attacks the sebaceous follicles of the skin as 
isolated pustules, seated on a hard, red base, and terminating in indolent 
chronic tumors. Its primary form is, m most cases, a hard, red pimple. 
It IS most commonly seen on the nose, cheeks, temples, and forehead, 
but frequently appears on the back and upper part of the chest, and 
Bometimes on the neck and shoulders. It may exist in all these situa- 
tions in the same person. It is a chronic disorder, not accompanied by 
constitutional symjitoms; is most frequent from puberty to the age of 
thirty-five; and occurs lu both sexes, 

Vabieties, — 1. Acne simplex &nsviQi& to the foregoing description, 
its most common seat being the shoulders and upper part of the chest ; 
bat it may occur on the face. — 2. Aene indurata consists in the forma- 
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tion of large indnrated tumors by the union of HCveral of the emaller fol- 
licles. ItB commoQ seat is the fuce, but it often occupiea the back of 
the tnink. — 3, Actw rosacea ia genernlly met with in old persons, chiefly 
ou the nose and cheeks. As the name implies, the diseased parts have a 
roBy color, which, however, is not permanent, but changes at length to 
a violet. In extreme cases, the saperficial veins enlarge, and the cellu- 
lar tissne, to some depth, becomes iiiQamed and hardened (acne indurata). 
— 1. Anie pHiictaiii derives its name from a small black speck, which 
occupies the summit of each pimple.— 5. Acne sebacea is named from 
the smooth waxy appearance of the pimples. 

DiAONOBis, — By its seat — the sebaceous follicles, the apertures of 
which occnpy the centre of the pustules. 

Phoonosis. — In flc»fl«ji«;i/ej:, favorable. It often disappears of it- 
self with the advance of age. Acne indnrata and acne rosacea often 
defy all modes of treatment. 

Caitses. — Hereditary predisposition; dyspepsia; excess in eating and 
drinking; uterine disorders; change of life. 

Tkeatment, — In the young and vigorous, a restricted diet, and the 
avoidance of stimulating liquors; gentle aperients; lotions of acetate of 
lead. In chronic cases, and in acne indnrata, the same general treat- 
ment. The use of frictions, with an ointment of iodide of sulphur (gr. 
IS. of thf) iodide to an ounce of lard), or a paeto of sulphur and milk. 
Dilate acids, or the nitrate of silver, cautiously applied to the eruption, 
or a lotion of two grains of the cyanide of mercury to an ounce of distilled 
water, are also beneficial. This lotion should be applied with a camel's hair 
pencil, and after a short interval washed off with cold water. A course 
of alterative medicines may be given at the same time. A drop of crea- 
BOte in a mncilaginons draught may also be given with advantage two or 
three times a day. Acne rosacea ref|uires a very careful regulation of 
the diet, exercise, abstinence from stimulating liquors, avoidance of 
heated apartments, hot fires, and mental excitement, with the local ap- 
plication of the vapor douche, or the lotion of cyanide of mercury. 
(Form 91.) In very obstinate cases, blisters have sometimes been ap- 
plied with advantage. J 



SYCOSIS.— SIMPLE INFLAMMATION OF THE HAIR FOLLICLES. ' 
Synonym. — Folliculitis barbis. Herpes pustulosus. Jlentagra. 
Symptoms, — A chronic tubercular, tuberculo-puatular, or pustular 
disease of the hair follicles, commonly affecting those of the chin, or up- 
per lip. In the early stage of the disease, the area surrounding the hairs 
becomes hard, red and swollen, and is soon raised into distinct pimples or 
tubercles, red, tender, and irritable. They may remain in this condi- 
tion; or, as is more common, they pass into yellow pustules, the centre 
of each being occupied by a hair. In severe cases thfi inflammatory area 
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spreailB so as to involve the whole of the ekin, which is raised into tuber- 
cles atudJed with pnBtiiles, When suppuration is free, crusts are formed. 
The hairs ore not affected by the disease, unless the suppuration extend 
deep enough to involve the bulbs, when they are looaeued, but this rai'ely 
happens. 

Cacsb, — Local irritation of the sebaceous follicles of the hair of the 
same nature as the inflammatory varieties of acno. Dyspepsia in stru- 
mons and syphilitic eobjects appears to be the chief exciting cause. 

Diagnosis. — A tubercle or puatulo, the centre of which is occupied 
by a hair. Absence of the Microsporon montagrophytos (p. 264) and a 
healthy condition of the hairs. 

PflOQNOSis. — It is a most inveterate disease. 

TREiTMENT. — If constitutional disease bo present, and gonerally 
when the stomach will hear them, advantage will ho derived from min- 
eral tonics, and alteratives. (Forms 113,289.) Alkalies and alkaline 
aperients are beneficial when there is acidity of the stomach, or defective 
secretion of bile. Locally, wo must avoid all irritation. Tepid fomenta- 
tions, occasional poultices, and the free use of lead and zinc lotiona are 
beneficial. 




Obdbb v. 

PAPULA— PIMPLE3. 

Lichen. 
Pecrigo. 



LICHEN 
Stitontms. — Papulffl siccse; scabies sicca vel agria. 
Stupious. — Au eruption of small, hard pimples, of the color of the 
skin, or red, generally arranged in clusters, and accompanied by severe 
itching. It is most common on the hands, forearms, neck and face, but 
may attack other parts. It is generally a chronic, but fiometimes au 
acate disorder. It nsually terminates in desquamation. 

VAaiETiBS. — 1. Lichen simplex answers to the above description. — 3. 
Lichen slrophulosus, commonly known as red gum, white gurit, or looih- 
rash, attacks children at the breast, or during dentition, is an acute af- 
fection, and generally continues for three or four weeks. It has received 
many names, according to the arrangement of the pimples, and the color 
of the skin, — 3. Lichen urticatus is characterized by the large size of 
the papula and their close resemblance to the sting of nettles. In lichtn 
agrius, the papulee are confluent, and seated on a highly inflamed base; 
the pimples ulcerate and dischai'ge a sero-purulent fluid, which dries 
into small scabs, and these, falling off, are replaced by thin scales. It i^ 
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acoompaiiied by intense smarting pain. — 4, Lichen syphiliticus is chi 
aoterized by the coppery hue of the rash. 

Causes. — Predisposing. The seasons of spring and saminer. — Ex- 
citing. Extreme heat; irritants; abuse of alcohol; jaundice; disorders 
of tiie stomach and bowels; and in children, the irritation of teething, 
syphilis. 

Diagnosis. — By the papular form of the eruption, the severe itching, 
and its non-contagious character. 

Phognosis. — Troublesome, and sometimes difficult of cure. 

Treatmest.— -In its acute forms, and especially in severe coses of 
lichen agrius, low diet, brisk aperients, the antiphlogistic regimen, and 
tepid emollient applications. Cbronic cases require stimulating applica- 
tions, such OS a wash of carbonate of potash, ointments of iodide and 
biniodide of mercury, and sulphur and iodine vapor. 



PRURIGO OR PRURITUS.— ITCHlNa RASH. ■ 

Symptoms. — A chronic disease, in which tlie papulse are of the color 
of the skin, larger than those of lichen, and accompanied by intolerable 
itching. It may occur on any part of the body, but is most common on 
the neck and shoulders. In some instances it attacks the e^cternal parts 
of generation in both seies, or the margin of the anus. The papulae are 
apt to be torn by friction, and to present on their summit a minute clot 
of blood, which gives to the rash a very characteristic appearance. 

Varieties. — PrMfi^o wJiVis presents a smaller-sized pimple than, 2. 
Prurigo fortntcans, and is attended with less itching. In the latter dis- 
ease, the itching is greatly increased by the warmth of bed. — 3. Prurigo 
sejtilis is accompanied by great dryness of skin. 

Causes. — Predisposing. Childhood and old age, and the seasons of 
spring and summer. — Excititig. All causes of debility, and cachexia; 
want of cleanliness; unwholesome food, privation, friction, irritation of 
the skin or of the mucous membranes. 

Diagnosis. — From lichen, by the larger size of the pimples, by the 
dark spot on their surface, and by the more severe itching. 

Prognosis, — Very difficult of cure, especially in aged persons. 

TiiEATMEio'. — Tepid or hot baths, and gentle aperieats; lotiooB <A 
lead aud zinc with glycerin. 
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OKDEtt VI. 

SQUAMA— SCALES. 
Lepra, or Psoriasis . . Scaly Leprosy. 

Pellagra Italian Leprosy. 

Pityriasis Dandriff. 

Ichthyosis . . ... . Fish-skin. 




CUTANEorS lirSEAflEB. 



LEPRA, or PSORIASIS.— SCALY LEPROSY. 

Stnomtms. — Dry Tetter; Kuahta of the Hindoos; Baraa of the 
Arabs 

Symptoms. — 1. Lepra. — The eruption begins in the form ofamnll, 
red. ronnd, shining spots, slightly raised abore the skin, and soon be- 
coming covered with a thin white scale, which, falling off, leaves the sur- 
face red and scaly. The spot increases in size, etill retaining its circnlur 
form, raised at the circumference, and depressed towards the centre, with 
a peculiar shining, silvery appearance. These patches vary in size, from 
u quarter of an inch to an inch and a half. The knees and elbows are 
the parts commonly affected, but the disease may appear on any part of 
the body. The spots are often arranged symmetrically on the upper and 
lower extremities. In coses of loug-standing, several of the original spots 
coalesce, and form largo scaly patches of a very irregular shape, and the 
Beiisibility of the skin is destroyed. 

2. Psoriasis. — Is the confluent and more chronic form. The patches 
are irregular, often of considerable size, sligiitly raised above the snrface, 
fissured, and covered with a white scale. There is some itching, especi- 
ally at night, bat no marked constitutional disturbance. The backs and 
palms of the hands, and nails are often severely affected; Psoriasis pal- 
maris (grocers' and bakers' itch) and Psoriasis dorsabs (affecting washer- 
women) are familiar forms. 

Spb-Vaeietib3. — I. L. alphoides is characterized by the small size 
of the patches, and the silvery appearance of the scales, — 2. L. iiigrte/ins 
ia ft rare disease, distinguished chiefly by its darker color. — 3. L. guttata 
generally attacks adults in the form of small, round, rod patches, often 
blended with the other forms.^-4. P. diffusa is more irregular in shape 
and size. The patches are often extensive, marked by large fissures, and 
commonly situated on the limbs. — 5. P. iiiveferata is a very severe form 
of the disease, and generally occurs in ibe aged aud weakly. The skin 
becomes hard, thickened, and covered with a shining scale, which, when 
removed, leaves a red, fissured, painful, and bleeding surface. — 6. P. 
gyrata occurs in spiral-shaped stripes, generally on the hack. It is very 
rare. 

Caubbs. — Predisposing. Syphilis; autumn; adult ago. — Exciting. 
Syphilis, acquired or inherited. 

DiAQNOSis. — From favus, impetigo, and eczema, by the total ab- 
sence of moisture, aud by its scaly nature. The pustular and vesicular 
forms produce scabs. 

Phoonosis, — The disease la essentially chronic, obstinate, and diffi- 
oult ot cure, and disappears and returns without obvious cause. 

Treatment — After a short course of mild aperients, and strict regu- 
lation of diet, — alterative medicines, such as Plummer's pill, or the fifth 
of a grain of the biniodide of mercury, with the external application of 
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tar ointment, or of the mixed vapor of iodine and anlphar. lo Psoriasis 
inveterata, preparations of arsenic, iodine, and mercmy. (In Psoriasis 
inveterata attacking delicate anemic Females, Liqaoris arsenicalis niv., 
Tr. ferri perehloridi nisx., Infns. quassi* 5'-. ia a good combination. 
The itching and smarting are aometimoa greatly relieved by a lotion con- 
sisting of ten grains of cyanide of polaasium in six ounces of almaj^| 
emulsion.) {Q.) ^H 



PELLAGRA.— ITALIAN LEPROSY. 

Symptoms. — This disease is allied to psoriasis. It sets in in the spring 
of the year with duaky red shining patches on the feet and back of the 
hands, which gradually spread, become studded with tubercles, and 
covered with dry scales, intersected, as in psoriasis, by cracks and exco- 
riations. The rash is aocotnpanied by slight itching. It aubsides and 
disappears towards autumn, returning the following spring in a more 
severe form, accompanied by anxiety, depression of spirits, and convul- 
sive seizures. Towards the end of autumn the diaease again subsides, 
hut less completely, and reappears early the following year; and now ex- 
tends to every part of the aurface, the akin being dry, tongh, and shriv- 
elled like that of a mummy. Extreme debility, diarrhcea succeeded by 
dysentery, dropsy, and epilepsy, follow each other, and wear the patient 
away, or usher in dementia or mania. 

DiSTRiBirrioy. — The north of Italy, where one-eiith of the people 
are aflecied. The south of France; parts of Spain; and Corfu, ~ 

Causes. — Obscure. 90 per cent are poor peasants. 

TtLEATMEXT. — The disease is believed to be incurable, and reqi 
the persevering use of the remedies prescribed for paoriasis. 



PITYRIASIS— DANDRIFF. 



Synonym. — Eczema squamosum. 

Dbpinitios, — Noil -con tag ions desquamation of the cuticle. 

Varieties. — P. simplex; P. rubra; P. sebacea. 

Symptoms. — 1. In P. simplex the disease consists in an abundant 
desquamation of the caticle in the form of branny acalea, which are con- 
stantly renewed. The subjivcent skin is usually red and itchy. The 
acalp is the commonest sent of the disease. It, prefers the hairy p&rts, 
but is met with in every other situation. The itching of the skin is slight 
in some cases, severe in others. There is no constitutional disturbance. 

Pili/riiUiis capitis occurs in all ages, and often in new-born infants; 
13 attended by slight itching; and friction detaches white branny scales. 
Pityriasis nigra is known by the black color of the akin. 

3. P. rubra is a more severe and general affection. The whole sur- 
face of the body ia usually affected, the skin ia red and dry, and thecuti- 
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cle is Tery rapidly formed, and us rapidly sbed in the form of large dry 
white branny BCalea or plates. Tiie desquamation is enormous, as in 
scarlatina, the thick cuticle of the hands and feet sometimes separating 
as a glove. The affection may be acute or chronic; and the hypertemia 
of the skin varies from a bright vermilion tint to a natural blush. In 
this variety, there is also very little constitutional disturbance, and the 
cutaneous irritation is comparatively trifling. 

P. sebacea. This variety is described in modern works on skin dis- 
ease under tlie names of Seborrhea sicca and A', sqitamosa. It consists 
of superfluous exudation of the sebaceous glands forming a dirty white 
or yellowish scurf, such as is commonly seen on the scalp of persona who 
eetdom wash the bead. On parts not covered by the hair the exuviation 
forms a fine mealy looking hut greasy powder. Sometimes the whole 
surface of the body is affected, great accumulation of the secretion forms 
under the nails, and the patient actually " lards the way as he goes" by 
the constant shedding of the fatty scurf. 

GAtT8E3. — Predisposing. Youth and old age; female sex; debility. — 
Exciting. Irritation of the skin by heat, by the strong rays of the sun, or 
by chemical or mechanical irritonts. 

Diagnosis. — Distinguished from the contagious diseases by the ab- 
sence of fungi, 

pRoaxosis. — Generally obstinate and difficult of cure. 

Treatment. — Cleanliness; tepid baths; and tonic and alterative med- 
icines. Alkaline and lead lotions, ointment containing zinc, lead, or 
nitrate of mercury, and sulphurons baths. The itching may be allayed 
by lotions containing prusgic acid. 



1CHTHY0SIS.-FISH SKIN. 

SiMPTOMB. — The whole body, or certain parts only, especially the 
jialms of the hands, soles of the feet, face, eyelids, outer surface of the 
limbs, and the joints, are covered by a number of sraail, bai'd, thick, dry, 
dark brown rhomboidat scales, resembling somewhat the scales of a Qsh. 
The rash often has a very disagreeable odor, and Is not accompanied by 
inflammation, pain, or itching of the skin. 

Cadses. — The disease is congenital. 

Tbeatmest. — Xo treatment &iii he expected to remove the disease, 
but warm baths and other appropriate remedies may be used to keep the 
akin soft and comfortable. 
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Order VII. 

TUBERCULiE. 

Lepba Ababcm .... Leprosy. 

Fraubcesia The Yaws. 

MoLLUScrM Molluscnm. 

Cheloidea Keloid. 

Malum Alepporcm . . Aleppo Button, 

MORPH(EA. 

Elephantiasis Auabuu . Elephantiasis. 
Delhi Boil or Mooltan sohe. 






LEPRA ARABUM.— LEPROSY. 

Stnonts.— Elephantiasis Grtecoram. Lepra Egyptiaca. Lepra 
Heb riorum. 

Vaeibties. — L. tuberculosa. L. aiifflsthetica. 

Stmptoms. — 1, L. tuberculosa commonly sets in with erythematous 
fihining patches, upon whicii an eruption of soft, livid tumors, of variable 
size, and irregular shape, makes its appearance. The Tivid color subse- 
qriently fades, and the skin becomes tawny, thickened, and tubercular. 
The areolar tisane often becomes hyportrophied, and the parts affected 
ultimately attain an enormous size. The eensibility of the skin is 
heightened at first, but subsequenely diminished. In very severe cases 
the tubercles become inflamed and ulcerated, and discharge un offensive 
sanies, which concretes into black scabs. When the fingers and toes 
are affected, the hones may he destroyed in the process of ulceration. 
The constitutional symptoms are merely such as result from the prolonged 
sufferings of the patient. The disease may occur on any paK, but is most 
common on the legs and face. 

2. L. anmsthelica. Burning and pricking sensations usually precede 
this form; erythematous patches and large bullfe then appear, and result 
in circului' spaces of a tawny brown color, of a lighter shade than the 
skin in the dark races; the edges are raised and wrinkled or cracked, the 
centre depressed, pale, dry, glistening, and insensible. They are usually 
seated on the extremities, whence they gradually extend to the trunk. 
As the disease advances, the fingers and toes become shining, slightly 
swollen and stiff. The soles and palms present deep ragged furrows; ulcera 
form on the joints of the fingers and toes in the line of fiexion; and en- 
large by sphacelation until these members drop off. The lobes of the 
ears, and the alje of the nose become thickened, and then ulcerated. 
The voice becomes hoarse from ulceration of the throat; and after some 
years during which these processes have been going on, diarrlKsa, or 



dysentery aoperrenes, and hastens the fatal result, (Morehead, " Dis- 
eases of India.") 

Pathology. — The invasion of the fibrous element of the skin, the 
areolar tissue, and the cutaneous nerves by minute rounded corpuscles and 
molecular matter. 

Cadses.— Unknown. It is propagated by hereditary taiot, and con- 
tact. 

Prognosis. — Generally unfavorable, 

Tbeatmknt. ^Stimulating applications externally and arsenical prepa- 
rations or cantharides internally, in combination with tonic infusions. 
Nourishing food. 



FRAMBCESIA.-THE YAWS. 

Symptoms. — This disease appears without marked premonitory symp- 
toms, in the form of clusters, of variable size and shape, of small dark 
red spots resembling flea bites. On these spots papnlse are developed, 
which degenerate into indolent vegetations, firm, slightly inflamed, 
covered with thin dry scales, and resembling, when found in circular 
gronpB, raspberries or mulberries. In some instances they become the seat 
of ulceration; and of a yellow or bloody discharge, which concretes into 
scabs. The surrounding skin is generally indurated. 

Causes. — Predisposing. The climate of the West Indies, and of 
parts of America and Africa; scrofula. It is very rare among the white 
population. — Exciting. Contagion. 

Diagnosis. — By the pecuhar appearance of the eruption. 

Pbognosis. — Generally favorable. It sometimes assumes a chronic 
form, and continues for years. 

Treatubkt. — The local application of stimulants, such as the red 
oxide, or yellow iodide of mercury; caustic, or the actual cautery. In- 
ternally, tonids and alteratives, and mercurial preparations in small doses; 
and in chronic cases, the preparations of arsenic. Warm and vapor 



MOLLU8CUM. 

Description. — Numerous indolent tubercles, from the size of a pea 
to that of a pigeon's egg, of various forms, sessile or pedunculated, of the 
natural color of the skin, containing a little sebaceous matter unaccom- 
panied by any constitutional disorder, and not attended by pain, inflam- 
mation, or ulceration. They present a central depression, leading to an 
orifice, which is closed with a plug of discolored sebaceous or albuminous 
matter. After the removal of this, a coarse needle may be passed down 
the tnmor to some distance within the skin. 
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Patholoot. — Morbid alteration of the bair follicles and eebac 
glands resulting in hypertrophy of one or the other. 

Cadbes. — Obscure. One form of the diseaao is coutagious. 

Treatment, — If there be an accumulation of sebaceous matter, empty 
the little tumors and apply strong solutions (gr. v, to 3 i.) of sulphateof 
copper and nitrate of silver. 



CHELOroEA-KELOnt. 



Stnonym. — Cancroide. 



d 



Desckiptioh. — This is a rare disease, appearing as hard, indolent 
tubercles, varying in dimension from a few lines to a few inches, generally 
isolated, but sometimes in groups, with intervals of sound skin. They 
are of an irregular oval, square, or angular shape, of a rose or red color, 
with a depresaaed centre, covered with a thin layer of wrinkled cuticle. 
Radiations, having a remote resemblance to a crab's claw, invade the sur- 
rounding skin, after a time undergo contraction, and then cause the 
characteristic puckered or cicatrized appearance of the skin. The usual 
situation of these tumors is the space between the mamme. They 
generally clironic, and unattended with danger. 

Diagnosis. — By the peculiar appearance above described, 

Tbeatmknt. — The local application of the vapors of sulphur, iodii 
or mercury; of plasters containing iodine, or iodine and opium; and 
alkaline baths. 

The disease advances slowly, and is unattended with danger, 
tumors rarely ulcerate; they are generally chronic, but occaaionall; 
disappear spontaneously, leaving a white mark like a scar. 
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HORPHCEA. 



I Descbiptioit. — An alteration of the skin in patches Bometimea. 

I much OS four inches in diameter, due to a marble or wax-like coudi 

I tion, resulting in atrophy of blood-vessels and nerves, and the formaUon 

H of dense polished, white, insensitive areas bordered by a delicate ring of 

■ small blood-vosaeU, When very wax-like it is called M. alba, when pig- 
I mented Jf. niffra. It is occasionally raised; more commonly depressed. 

■ In the subsequent course of the disease, the port usually becomes shrunken 
B and atrophied, leading to retraction of the surrounding skin. It may 
B disappear entirely after some years, or it may pass into uderodeitna 
I fibroid hypertrophy of the skin; a condition undistingulshable 
B cally from Elephantiasis Ai-abum. 







ELEPHANTIASIS AEABOM.— ELEPHANTIASIS. 

Synonyms. — Bucnemia. Barbadoes or Cochin leg. Egyptian sar- 
cocele. 

Symptoms. — The disease usually begins with rigor aud pyrexia, ia 
followed by local iuflammation of the lymphatics and the nearest glands, 
and sometimes of the veins. The part attacked becomes swollen and red, 
the vessels leading from it are hard and tender, aud there is burning 
heat. The general and local symptoms, except swelling, disappear after 
a few days, but recur again and again after irregular intervals. The part 
undergoes a gradual increase of size, until it attains an enormous bulk. 
The skin now has a pale yellowish or livid color, is often scaly, rough, or 
fissured and covei-ed with soft vegetations or horny excrescencoa, and 
more rarely ulcerated. In advanced stages deep-seated suppnration, with 
offensive discharge and spiiacelus may take place in different parts of the 
mass, or in the enlarged lymphatic glands: sometimes a milky coaguluble 
lymph oozes in great quantities from the warty excrescences of the skin 
(Aloreheud). The extremities — the lower more frequently than the 
upper, the scrotum, labia, pudendi, and mammfe are the part« usually 
affected. 

Pathology. — Inflammation and hypertrophy of the lymphatic ves- 
sels and glands, and of the integument. The disease Is non-contagious. 

Oause. — The disease is prevalent in low, damp localities neai' thf 
coast in the East and West Indies, Japan, Cochin China, Malabar, 
Egypt, Abyssinia, Brazil, and Polynesia. 

Prognosis. — In the majority of cases the disease becomes chronic, 
and is compatible with a long life; but when the health ia interfered with 
by suppuration, the patient often succumbs. 

TaBATMBNT. — That of pyrexia and local inSammation in the early 
stages. Friction and compression in the later, and amputation when 
the disease becomes a chronic burden. 



MALUM ALEPPORUM.— ALEPPO BCTTON. 

Stnohyms. — Biskra button. Sahara chancre, Caneotica (Crete). 

LocAUTiES. — East and West Indies, Tropical part o£ Africa, Ai'abiii, 
Persia, Syria, Crete. 

Ukfinition. — A tubercular disease of the skin which prevails endemi- 
cally at Bagdad, in several towns on the banks of the Tigris and 
Euphrates, and particularly at Aleppo aud Bussorah. Also in Morocco 
and Algeria. 

Symptoms. — The eruption of one or more tubercles varying in size. 
At fii-st the tubercle is merely a lenticular eminence, which during the 
next four or five months gradually increases without local or general 
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symptoms. Acnte pain now sets in, followed by deep fissured and irreg- 
ular ulcemtion, dischurgtng a thick, ill-coiiditioucd matter. After five 
or six muiiths, ;i dry tctiactons scftb is formed, which Ehrirels and eepa- 
rutes in one or two months, leaving & deep indelible scar. It attacks 
persons of all ages, aosos, and conditions o[ life. Children are attacked 
about the age of two or three; and at Aleppo, according to Mr. Ouilhon, 
scarcely a single adult escapes. Dogs are also liable to it. 

Cause. — Attributed at Aleppo to the uee of water from a particular 
stream. A healthy oonstitntion affords no protection. The disease is 
rarely complicated with scrofula: is not contagious; nor is it dangerous. 
There ia no specific plan of treatment known. The following is a very 
similar, if it be not an identical aSectioa. 



DELHI BOIL. 



Synonyms. — Lahore and Scinde boils. Mooltan Sore. 

Locality. — Lahore, Scinde, Mooltan, Agra, Meerut, Roorkee, Um- 
balla. 

Dbschiption. — At first it resembles a mosquito hite, the light red 
spot increases in aize, and becomes elevated above the surrounding ekin. 
During the next two or three weeks it attains the size of a pea and is 
usually movable under the skin. During its subsequent growth it 
becomes vascular. Hied, the seat of a prickling, itching sensation, and 
the little tumor now spreads at the base. The summit of the tubercle 
has a shining trauspureut appearance, and with a lens one or two yellow- 
ish spots may be seen deeply seated in the tumor. A vesicle forms at 
the apes and discharges pale yellow serum. Ulceration now begins and 
spreads rapidly and ceutrifngally, first destroying the whole growth, and 
then invading, and more or less completely destroying, the neighboring 
parts to the extent of one or two inches; healing then ensues, and a 
broad shallow unpuckered cicatrix remains. The parts affected ai-e the 
extremities and the face. Dogs get the boil on the smooth skin of the 
noae. (J. Fleming, " Army Med. Rep.," 1868, i>. 319.) 

Cause. — Doubtless the deposit of ova or some irritant matter in the 
skin, by an insect, for the history corresponds to that of the parasitic 
tumors formed under the akin of the horse and cow by a species of botfly. 
So far, however, no positive evidence of parasitism has been adduced, 
the nature of the egg-like bodies described by Surgeon-Major Smith, 
the volume above quoted, being very doubtful. Dr. Vandyke Ci 
attributes it ("Med. Ohir. Ti-ans.," vol. lix.) to a fungus, and 
affection " mycosis cutis chronica. " 

Treatment. — That of an ordinai'y boil. 
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OCTANBOCS DISEASES. 



SCLEREMA. 



SYNOyTMS. — Scleriasis, Scleroderma, Xeroderma, 

Definitios. — An induration o£ subcutaneous connectiYe tissue, 
sooner or later, and in some degree involving the derm and epiderm, 
and causing proportionate alteration of structure and disturbance of 
function. 

The affections which come under this definition may perhaps be 
formed into three classes,' 

1. Simple Scleuema, in which there is induration without byper- 
tropby. In this class may be placed — (a.) simple atrophic scUrema, 
markedby the gradual disappearance of blood-vessels audahrinking of the 
connective tissue, so as to attach the skin more or less completely to the 
underlying parts. It may be general; local, affecting only the fingers 
and paJm, or &s the so-called Addison's Keloid; or scattered, which will 
include morphoea, and many other cases of partial sclerema; (S.) CEde- 
matoiis sclerema, such as occurs in children (scleroderma neonatorum), 
in chlorotic girls, and the condition which Sir W. Gull has called adult 
cretinism, and Dr. Ord myxedema; (c) Injlammafory sclerema, such as 
may follow the application o( a blister, or erysipelas; {d.) Tramnalic, 
such as follows injuries, variolous and syphilitic diseases, bums, the use 
of the "cat," etc. 

2. Idiopathic Hypertrophic Sclebeua. 

3. Specific Hypertrophic Sclerema, which includes the follow- 
ing:— 

(a.) Syphiliiic hypertrophies and coudi/loviata; {b.) Elephantiasis; 
{c.) Lepra aralntm; {d.) Motluscuvi; {e.) Keloid — the tubercular oe distin- 
gnished from the cicatricial form. 



ORDER VIII. 

MACULE.— SPOTS. 



The diseases belonging to this order are of little practical impottance. 
They consist either in change of color {colorationes) or loss of color 
{deeolorationes). To the former belong the common freckle (lentigo) and 
{ephelis), the mole {spHus), purpura, petechia, bruises, and the several 
forms of ntBVVs; to the latter a universal colorless state of the skiu 
{albinismus), and a partial absence of color {vitiligo). 



"Medico^hir, Trans,," vol. lix., p, 149. 
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OTHER DISEASES OP THE SKIN. 



LUPUS.— THE WOLF. 




STXONTits. — LupuB Torax; Herpee exedens; Formica corrosiiv. 

Stuptoms. — 1. The superficial form of lupus coiisista in the formation 
of slightly raised erythematoue patches, limited by rounded borders. 
The cuticle tends to extoliato, leaving the ekin red, shining, and tender 
to the touch, and bearing a close rcBemblance to the recent Ecur of a 
superficial bum. The redncsB disappears on pressure. When the disease 
is arrested, it leaves the skin thin and shining, and as if seined by a hot 
iron. In some cases the sebaceous follicies ai'G involved, and the red- 
dened patch of Ekin becomes crusted, puckered, tubcrculated by the 
raised orifices of the enlarged sebaceous follicies, and greasy. This fori 
haa been termed seborrhoea congestiva by Hebra, and Lttpus erythemati 
by Cazenave. 

2. The deep-seated form of the disease generalSy attacks the alsa 
the nose, and ia often preceded by redness, swelling, pain, and mucous 
discharge from the nostrils. The skin first swells and assumes a 
violet-red color. After an interval, a small ulcer forms covered by a 
scab, beneath which a gradual destruction takes place, first of the skin, 
then of the cartilages. In extreme cases, the whole nose, and even the 
palate and gums ai'e destroyed; but in some instances the disease lasts, 
for years without occasioning .iny great amount of destruction. 

3. The tubercular form consists in numerous small, soft, red tuber- 
cles which remain stationary for a few weeks, months, or years, and then 
suddenly become inflamed and enlarged; their bases unite, and thi " 
summits ulcerate, forming an irregular spreading ulcer, covered by 
dark tough crust. The parts first attacked sometimes partially lii 
leaving irregular scars, which become the seat of fi-esh tubercles and 
newed ulceration. Its usual seat is the cheek, but it may occur on 
neck and chest, and on tho anterior surface of the extremities. 

4. Lupus with hypertrophy is generally confined to the face, and coD' 
sista in the formation of numerous soft, indolent tumors, which rarely 
ulcerate, but enlarge at their buses, and the skin and cellular tissue 
become hypertrophied. The entire face, in this manner, sometimes at- 
tains an enormous size, and is hideously disfigured. 

These forms may exist together, leading to the destruction of the 
nose, eyelids, and lips, and producing frightful deformity. They 
rarely accompanied by any marked constitutional symptoms. 

Causes. — Predisposing. The scrofulous constitution. — Excitit 
Syphilis, 

DiAOHOsis. — From acne, by the absence of pustules. From tubert 
lar lepra, by the insensibility of the skin, and the peculiar fawn col 
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CUTAMBOUe DISEABBB. S9>fl 

of the tubercles in this latter disease. From epithelioma by the latter be- ' 
ginning in a single point, snrrounded by a hard, circumscribed base, 
and eubEeqttcntiy by eevere dai'ting pains. 

Pkognosis, — Favorable, when recent and limited. — Unfavorable, 
when chronic and extensive. 

Treatment. — When the ulceration has not set in, friction with 
ointments of the iodides of sulphur and mercury. When ulceration has 
begun, nitrate of silver, chloride of antimony, and the nitrate or iodides 
of mercury. Alteratives, such as iodide of potassium and mercuiy, 
should be given for a considerable time and resumed after short inter- 
vals. 



FURUNCTJLUS.— BOlU 



StHPTOMS. — Boils consist of hard, circumBCribed, dark red tumors 
of the areolar tissue, attended by troublesome itching and smarting, 
sometimes terminating in resolution, but more frequently poasiug into 
suppuration and the slow discharge of matter by a single orifice, or by 
several small openings. The boils follow each other in quick succession, 
and may continue to harass the patient for weeks together. They usu- 
ally appear on the neck, back, and nates. There is but slight constitu- 
tional disturbance. 

Carbuncles are boils of larger size and more marked character, and 
are attended by extensive sloughing of the cellular membrane. 

Causes. — Predigposing. Debility, cachexia, and old age. — Excit- 
ing. Obscure. The mortality from carbuncles in the Metropolis rose 
from 1, 2, 3, or 4 per million, per annum, fioro 1840 to 1846, to from 
7 to 36 per million, per annum, in tlie interval between 1847 and 1854. 

Diagnosis. — From phlegmon, by the round circumscribed form. 

Proonosis. — Boils are often tedious, but rarely fatal; butcarbuncle, 
especially in aged persons, is often attended with great danger. 

Treatment. — In mild cases, saline aperients, and poultices to the 
Ijoils, In more severe cases, free incision and then poultices. In car- 
buncles, free cruclcal incisions, followed by poultices, and a generous 
diet, with wine and stimulants. In lingering cases, acourse of alterative 
tonics (see Form. 147, 150, and 294). In most cases of carbuncle we 
may give bark and ammonia at the outset. Subsequently, quinine and 
acids. 



ALOPECIA.— BALDNESS. 



A parasitical form of the disease has been already described (p. 
261). The variety now under consideration is dependent upon simple 
atrophy of the hair bulbs from defective nutrition. The disease may be 
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limited (A. circumscripla sen areala) or it may involve the whole of the I 
head, and then the ecalp and eyebrows present an ivory-like smoothuessn 
and poliah. This is almost invariably tlie index of complete loss of hair 
from every part of the body. The general aEfection is usually attribut- 
able to two caases — viz., fever, especiiiily occiirriug in the puerperal 
state, and syphilis, A general tonic treatment will be required, and J 
locally cantharidine stimulants are beneficial in the regeneration of thaJ 
liair. 



DISORDERS OF THE SWEAT GLANDS. 

Apoft from the general derangements of the sudatory function tixiatcdl 
of in various parts of this work, there remain for consideration the fol- 
lowing; 1. Excessive local perspiration; 2. Bloody-Sweat; and 3. Metal- 
lic Sweat. 

1. Excessive Local Sweating. — This is very obscure and troublesome. 
The hands and feet are the parts commonly affected. It is usually a, 
chronic and sometimes an hereditary disorder, and is commonly asso- 
ciated with inherent debility of constitution. When the feet are affected I 
they become tender and chafed. The Treaiment consists in the frequent I 
use of acid baths (Form. 39) and iufrictions of belladonna liuiment tol 
contract tho dilated blood-vessels. Chalybeate astringents, and other! 
means for improving the health should be simultaneously a 

2. Bloody Sweat consists in the exudation of very dilute blood from j 
the orifices of the sweat ducts, and is due to special hypersemia of thel 
sudoriparous glands. It is very rare, and is commonly referable to a J 
vicarious endeavor to supply an imperfect menstrual effort. The treat- 
ment in auch cases obviously consists in the restoration of the uterine | 
function. 

3. Blue Sweat. — Dr. Clapton has called attention to this phenoftienon I 
in cases of mild and chronic copper poisoning {Med. Times and Om., I 
1868). The observation is an important one, as showing the oliminatiTsil 
power of the skin, and pointing to a means by which we may hope to re- 1 
move other and more deleterious metala from tho system. 



The affections of tho skin which characterize secondary syphilia have 
been briefly described ander Syphilis, page 333, 




CHAPTER IX. 



PAEASITIO ANIMALS. 



1. Intestinal WormB, 

2, Other Parasitical AoimalB. 



INTESTINAL WORMS. 



1. TrICHOCEPHALUS DlSPAR , 

2. ABCARI3 Ldmbricoides . , 

3. AscARia Vekmicularis . . 

i. ANKYLOgTOMCM DuODENALE 

5. Trichisa Spiralis . . . 

6. T.ENIA 

7. B0THRIOCBPHALU8 Latus . 

8. DlSTOMUM HePATICUM . . 



Long Thread -worm. 

Round Worm. 
Thread-worm. 

Trichina- 
Broad Tape-worm. 
Liter Fluke. 



TRICHOCEPHALUS DISPAR— LONG THREAD-WORM. 

Synonym. — Trichiiris. 

Dbschiptios and Locality. — This species is distinguiahed from 
the common thread-worm by ita greater length, tlie extreme teuuity of 
the anterior two-thirds, and the increased size of the posterior third of 
the body. Also, in the case of the male, by the peculiar form of the 
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Fig, loa. 

spicnlnm and sheatn, shown greatly magnided at b (Fig. 106). The 
posterior part of the body is commonly found coiled up as in Fig. 107, 
which shows the worm in its natural size. These little worms T.ary from 
an inch and a half to two inches in length. The males are shorter and 
more slender than the females. The eggs are oval. The parasite has 
been observed in Egypt, Ethiopia, France, and Bnghind. la thia coantrj 
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it is rare — I have only met with it once — but in France it is very com- 
mon. According to M. Diivaine, not less than one-balf the inhabitants 
of Paris uro affected by this entozoon. It inhabits the large iutestim 
and chiefly the Cfficum. 

Tlie treatment is that of the common thread-worm; but injectiona 
leas necessary. 



ASCARIS LUUBRI CO IDES. -ROUND WORM. 



Stuptous. — These vary with tlie number of the worms and the 
of the alimentary canal which they occupy; sometimes there is only one 
worm. The usual symptoms are an uneasy liensation in the abdomen, 
sometimes amounting to actual pain, and often described as a biting or 
gnawing; an irregulur state of bowels; dysuria; a variable and flomotimes 
excessive appetite; fuetid breath, furred tongue, and grinding of the teeth 
in sleep. In young children the constitutional symptoms often amount 
to those of infantile remittent ferer (see Voh I,, p. 312). lu most 
the general health does not suffer in any marked degree. 

DEacKiPTiOH. — A smooth, grayish, round worm as thick aa 
quill, and varying from half a foot, to a foot in length. 

The annexed woodcut, n, shows a specimen of this worm of modi 
size; the head, b, is magnided about fuurfold. It is terminated by thi 
papillfe, which can be spread out into a broad circular sucker. 

The posterior extremity of the female (Fig. 108) ia slender 
pointed. That of the male is curved. 

The fecundity uf this entozoon is prodigious. EschrJcht calculal 
that the body of the mature female contains at one time as many 
64 millions of eggs. ^^^ 

They nsnally occupy the Ba»» intestine, but are found both in the 
stomach and large intestine; occasionally they make their way into the 
gall-bladder and bile ducts, and have sometimes caused abscess of the 
liver. 

Cacses. — Predisposing. Childhood. Exciting, — The ova 
duced into the alimentary canal, probably with unripe fruit, raw ti 
tables, or with impure water. 

Treatmext. — Tiie parasite ia readily expelled by irritant purga- 
tives, such as the Pulvis scammonii composilus. Santonica, or, better, 
crystallized santonin, is a specific against this entozoon. Sautouin is 
not a purgative, and therefore it may he given to the most delicate chil- 
dren. The doso varies from gr. i. to gr. vi. It may be given at bed- 
time, and followed nest morning by a purge, such as gr. i, to gr. it. 
of Pulvia acammonii compoaitus, or the purgative may be combined with 
the anthelmintic. (Form. 285.) 

Oowbage (the hairs of the pod of Dolichos pruriens) is a good 
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remedy. (Form. 383.) This dose mny be given two or three nights in 
moceaaion, ita use being preceded and followed bj an aperient. 



ASCAEIS VERMICULABIS.— THREAD WORM. 
Sysostms. — Oxynris vermicolaria. ABcarides. Maw- worm. 
Symptoms. — Tbia worm inleata the rectum in considerable numbers, 




and causes gi'eat iri'itation at the orifice. In consequence of their MnaU 
«ize they crawl out of the rectum into the vagina, and cause ilritation and 
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, leucorrhceo. In adult males, tliej are amoug the causes of Epermator- 

rhcea. The constitutioual eymptoms are those described undei- Aacaris 
Inmbricoides. 

DiAGNoais.~Aii active little worm, like a bit of white thread, half 
an inch long. Fig. 110 representa the female eight times the natural 
size. Fig. 109 still more highly magnified; d, stomach ; e, cesophsgue; ff, 
anus; A, ovaries; k, oviduct. They are often fonnd massed together into 
largo round balls. The male is disproportionately small; both extremi- 
ties are rounded and obtuse, and it has a pale siWery-graj color, Tb» 
females, which ore much more numerous, are distinguished by their thici 
uess and whiteness, and by the fine pointed tail. 

Mode ob iNTRODUCiioir. — Nothing is certainly known respecting the 
habitat of the parasite out of the body. It is supposed to be conveyed 
into the intestines in the embryonic condition by means of salads and 
unripe fruits. 

PiiOQNOSia. — These worms are easily removed by remedies; but froi 
their large numbers and rapid production, it is not easy to insure the! 
complete expulsion. New broods are rapidly developed. 

Treatment. — Injections are the most appropriate remedies. ; iv. to 
^ vi. Liquoris calcis, or the same quantity of Infusum anthemidis, or In- 
fusum quassise, thrown into the rectum, are efficacious remedies. The 
worms are, however, dischiii'ged lii consideruble uumhers by the use of 
aperients. (Form. 355, 25S.) 
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ANKYLOSTOMUM DUODENALE. 

Stnontmb. — Dochmius, et strongylus dnodenalis. 

LocALiTiBS, — Egypt and Italy. 

Description, — A nematoid worm, the mdle about J inch, and tJ« 
female j an inch long. Mouth furnished with a cup-shaped sucker, oal 
the edge of which are three pairs of hooks; and posterior to these, at t 




Fig. lis. 



I entrance of the gullet, three lancet-like blades (Fig. Ill in profile I 

I front view, Leuckart), The eggs (Fig, 112) closely resemble tl; 

m oxyuris, hut they are more elongated, and open by an operculum. 
I Symptoms. — The parasite infests the upper part of the small intestint 
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it fixes itself by the hooked sncker, aaO incises the mncous membrane 
with the teetli exactly as a leech does. Tliej cause considerable hiemor- 
rhago, and their bites are followed by patches of ccchymosis in the sub- 
mucous tissue. When, as often occurs, they exist in great numbers, 
cutting pains in the abdomen are experienced, and the repeated attacks 
of hemorrhage, and interference with intestinal digestion, cause anaemia 
(" Egyptian chlorosis "), ending in dropsy and exhaastion. 

According to Dr. Sondiregger, 117 deaths occurred in 1880, amongst 
the workmen engaged in the St. Gothard tunnel. 

Treatment. — Oil of male fern ( 3 i- to 3 ij.) is said to be the appro- 
priate remedy. 



TRICHINA SPIRALIS.— TEICHINAT0U8 DISEASE. 

Syhptous. — Extreme lassitude and depression; sleeplessness and los» 
of appetite; pjTesia, accompanied by severe muscular pains, and occasion- 
ally mdema of the joints, followed sometimes by painful and persistent 
contractions of the flexor muscles of the extremities. In many coses the- 
disease sets in with diarrhcea, and it nanally terminates in pneumonia. 
In some cases typhous symptoms come on, and the patient dies nncoa- 




fi». 111. 




Tithiu a month of th* 



Bcious. The disease, when fatal, runs its c 
introdnction of the parasite. 

Morbid Anatomy. — Muscles pale, reddish gray, speckled with mi- 
nute lighter colored points, which, on microscopical examination, prove to 
be Trichins in all stages of development, lying free upon and within th& 
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«lie&ths of the mnscular fibres. They perviide nil the muscJes, 
been observed in the substjtnee of the heart. 

Source op tob Pabasite — Pigs in some part of Germiiny 
fested witii TrichiuBB, and their propagation within the hnman bo»Iy 
rcBults from the ingestion of raw or imperfectly cooked pork or sausages. 
The domestic animals are re&dily infected by the same means. Dr. W. 
Muller, of Homhiirg, describes(LrT?ife(, Jan.23d, l&Hi, p. 93) an epidemic 
of trichiasis iu Hettstadt, in Prussia, from eating imperfectly cooked eau- 
siiges made of pork infected with the parasite. At one time 80 out of a 
population of 5,500 were affected, and eighteen or twenty had previously 
died of it. 

Man is infested with this parasite ranch more fre<iuently than was at 
first supposed; for Dr. Zenker, of Dresden, found Trichinsa in four out 
of 136 dissections. 

The Trichinae begin to develop almost immediately after their intro- 
duction into the stomach, males, females, and innumerable embryos being 
produced within the intestinal oinal, whence, by means of the circulation, 
the tatter make their way to their favorite habitat, the muscles, and pro- 
duce the violent symptoms above mentioned, until they become inclosed 
within capsules, in which state they are harmless. Fig. 113 represents 
the animal incapsulated amongst the muscular fibres; Fig. 114 the 
mature aiiimalj a, the mouth; b, sadden alteration in tlie form of the 
testine; c, the male organ. 

The non-encysted animals are not visible to the naked eye. The 
cysted also, unless they have undergone cretaceous degeneration, reqnire 
the aid of a pocket lens for their detection, 

Treatment. — Since the parasite is carried into the most distant part 
of the body with astonishing rapidity, no remedy can be of any avail 
less it obtain, like santonin, a speedy admission into the blood. 



entd 



T^fiNIA.— TAPE-WORM. 



H Syuptoks. — Those already described under Ascarie lumbrlcoidesL 

I The tape-worm occupies the whole track of the intestines, but chiefly thi> 

I ileum. Joints of the worm (o, Fig. 115} are passed with the fffices, or 

I they escjipe as the patient moves about. 

K DiAONOsts.— The appearance of the joints, or progloltides, in the 

I motions. They ai-e flat, about half an inch long, and a quarter of an inch 

■ broad, and present a little, round, cup-sliaped aperture upon oneor other 

I side. Two species are met with, the T. solium, and the T. medtocanellata. 

I In London I find the latter by fur the more common. At fii'st sight thtfe 

1 is very little to diatinguiah these two species of parasites. They vary m 

I length from four to twenty feet. T. mediocanellata is the larger and more 

L robust form; it is known by the absence of rostellum and hookleta, ami 
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by the more ramified form of the uterine organ. These forms Jiro illus- 
trated in Figs, 115 and 116. a, represents the anterior extremity of T. 
mediocanellata, natural size, b, X 6 shows the flat head, the sucking 
discs, and the absence of the booklets, c, one of the joints x about 2. 

Fig. 116 A, X 4, and B, X 2, show the corresponding parte of T. 
Bolium. The ripe joint, or proglottis, is the aduit hermaphrodite animal, 
capable of maintaining an independent existence. The branched organ 
in the centre is the uterus, or ovisac, and contains thousands of ripe 
-Bphcrical eggs. 

pBOosoars. — It is easy to remove considerable portions of the worm by 
ToriouB remedies. The entire worm is less frequently expelled. Search 
should always be made for the head. Until this is expelled, the patient 
is not effectually relieved: but when any number of the small joints at 
the upper end of the worm are expelled, it is probable that the head baa 
Also been removed. 



1 





SocHCE OP THE Parasite. — Tsenja solium is derived from pork, which 
is liable to be infected with its larval form, known as Cysticercus cellulosw. 
Twnia mediocanellata is in like manner admitted into the body bymeana 
of veal and bcof, which often contain the larval form of this species. 

Prophylaxis, — In order to prevent the development of the parasite, 
all animal diet should be perfectly cooked, so that the meat, when brought 
to table, should he firm, and destitute of tremulousnesa and blood color. 
Pork, and sheep's brains in particular, should be completely cooked. The 
pernicious hahit oE eating imperfectly cooked meat doubtless results in 
other diseases besides those due to parasites. 

Treatment. — Ilalf an ounce of oil of turpentine, followed after two 
honre by an ounce of castor oil. This treatment rarely fails to remove 
the tape-worm, but it is open to the objection that the turpentine acts as 
a stimulant to the brain and urinary organs, sometimes producing painful 
fltmngary, It is much less apt, however, to produce its effect if speedily 
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foUoved by castor oil. Koaseo, in the form of infusion ( ; ss. — 5 i. to O.as. 
ot water), taken at aaingle dose. This is an extremely effective remedy. 
The liijuid extract of the male fern-root in the dose of 3 i. to 3 iil. It 
may be given in capsules. This remedy never fails to expel the parasite. 

Tlie Kamela or Rottlera tinctoria in the dose of gr. 60 to gr. 100 in 
water. 

These remedies shonld be given on an empty stomach', half an ounce 
of castor oil being taken over night, the anthelmintic in the morning, 
and a second dose of castor oil two hours afterwards. Nofood to be taken 
while the medicine^ are being administered. 



BOTHRIOCEPllALUS LATUS.— BROAD TAPE-WORM. ^H 

Sy« PTOMS. —Those of Ttenia. The Bothriocephalus latua is very r^^ 
in England. It is as common in Switzerland and Russia as Tuenia is in 
England. It occurs in France, in common with the Taenia solium. 

Diagnosis. — From the common tape-worm by the shape of the head, 
which is marked in the direction of its length by a groove, and by the 
absenco of rostellum, booklets, and suckers. Tbe Proglottis Is also quite 
distinct. The head, A and b, and some of the mature sogments, c and d, 
arc siiown in the subjoined eiigraviiig; b and Dare magnified. (Leuckart.) 

TbeaTMEst. — That of the cnmnion tape-worm. 



DISTOMUil HEPATICUM.— LIVER FLUKE. ^H 

This trematodo worm infests the bile ducta of our graminivorons 
animals, especially tiie sheep, prodncing great thickening, dilatation, and 
obstruction of the ducta, loading to a sallow 
anemic condition, and ending in emaciation and 
dropsical elfusions. Man is occasionally in- 
fected. The following illustrative case by Drs. 
Humble and Lush, is recorded in the British 
\fedical Journal, 1881, vol. ii., p. 75, 
A liibori!!', aged 52, after becoming 
immensely stout, waa overtaken with 
symptoms ruaembling those of gastric 
and liepittic cancer, attended by faint- 
ness, pallor, and anoresia. His illness 
extended over a period of about seven 
'«■"'■ rig. .10. niouths— from September to March. 

Severe vomiting was an early and constant symptom, and there waa teu- 
dernessof theright hypochondrium and ileum. Abscesses formed in con- 
nection with the rectum, with the separation of a slough, five inches bj 
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mtiuiied to sink, 



three. He improved for a time, but became worse, cc 
bad rigors, and died about three months afterwards. 

The upper part of the rectum was found thiokeiied nud narrow, and 
flstalousabBeesaes opened into it. Thehvcrwasgi'ayiab-red, tense, smooth, 
greasy, and easily broken down, and weighed three pounds. Thehepatio 
dncts were coiisiderablly thickened and enlarged, and contained about 
twenty-six fully developed D. hepaticum. 

Tbeatusnt. — Large doses of iodide of potassium are worth a trial. 



OTHER ANIMAL PARASITES. 

In addition to the animal jiarasites treated of in the preceding pages 
and in the body of the work (pp. 56, 81, 183, 196, 199, 2i8), the fol- 
lowing are occasionally mot with in man. 

Cestoidea. — Tienia cucurbitina, grandis, eagiuata, acanthotrias, 
flavopuncta, marginata, nana, and elliptica (T. canina). Botbryoceph- 
alus cordatuB. These parasites inhabit the alimentary canal, but may be 
carried to any part of the system. 

Tbematoda. — Distomum crassum, lanceolatum, hetorophyes. These 
parasites inhabit the portal vein and gall ducts. Distomum ophthalmo- 
bium hua been found in the oye (?). 

Xeuatoidea. — Ascaris mystax (intestines); Filaria oculi seu lentis; 
Filaria bronchialis; Tetrastomum renalo and StrongyUis gigaa (in the 
kidneys); Spiroptera hominis and Dactylius aculeatua (?) (discharged 
from the bladder). 

The treatmenit of these parasites will be determined by their locality 
and the symptoms which they occasion. The tape-worms requii-o the 
same remedies as T. solium. The Ascaris mystax may be expected- to 
yield to the treatment prescribed under Ascaris lumbricoidea. Wlien the 
parasites are known to inhabit the bladder, the injection of bitter infu- 
jioDE may be employed. 
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Thb Bubject of Poisons is here treated simply aa a branch of the Praott 
of Medicine. For details the reader is referred to works on Toxicology, ' 
or Forensic Medicine. The antidotes for the principal poisons are given 
at the end of the chapter. The old division into: 1. Irritants, 2. Nar- 
cotics, 3. Narcotico-irritanta, is retained for convenience. TpJ 
added 4. Animal poisons. 



1. IRRITANT POISONS. 

Depinitioh. — Poisons which cause corrosion, inflammation, or irri- 
tation in the alimentary canal, with or without specific effects on other 
organs. 

Stmptohs. — After an interval varying from a few eeconds to half-an- 
hour or more, vomiting and purging; with pain in the stomach and 
bowels, increased by pressure; and accompanied by inflammatory (ever, oc 
extreme prostration of strength. Puin and constriction of the mouth.. 
throat and gnllet, occonipanying or following the act of swallowing; in- 
tense thirst; hoarse voice, wheezing respiration, and cough; discharge of 
blood from the stomach and bowels; tenesmus; strangury, dyauria, or 
suppression of urine. Epileptiform convulsions and cutaneous ernpti 
are occasional symptoms. Tlie remote constitutional effects, whetl 
common or specific, arc various. 

Morbid Ai'PEakances.— Marks of corrosion, inflammation, snppni 
tiou, or gangrene in the stomach and upper part of the alimentary canal, 
extending, in certain cases, to the gnllet, throat and month, and through 
the whole length of the intestines. Perforation of one or other of 
these parts. In certain cases, signs of inflammation in the windpipe and 
lungs; in the peritoneum and pleura; in the rectum and bladder; in cer- 
tain other cases, peculiar stains or indications of the action of the poison 
on the mouth, throat,' gullet, stomach, and duodenum. 

Diagnosis. — During life, from English and Asiatic cholera, in many 
cases of irritant poisoning, by the bloody evacuations from the stomach 
and bowels, and in many other cases by the effect of the poison upon the 
mouth, throat, and gullet. In other instances, again, by the specific re- 
mote effects of the poison (e.g., inflamed eyes, gastritis, and rapid pulse, 






in poisoning by arsenic; Balivation in poisoning by the preparations of 
mercnry; jaundice, in poisoning by phosphorus and the preparations of 
copper; pneumonia, and extreme depression, in poiBoning by tartar emetic;, 
inflitmmmation of the iirinary organs, in poisoning by cantharides and 
phosphorus). After death, by the traces of scute inflammation, and its 
consequences in the several portions of the alimentary canal; and in many 
cases by appearances in the upper part of tlie canal appropriate to pur- 
ticnlar irritant poisons, or to the corrosive poisons aa a sub-class of the 
irritants. 

Prognosis. — Dependent on the nature, dose, and concentration of 
the poison, the vehicle, the more or loss prompt administration of an 
antidote, the state of the stomach (whether full or empty), and the pa- 
tient's age and strength. 

Mortality. — This varies, in the case of the poisons contained in this 
class, from more than half the cases to a rarely fatal result. 

Treatment, — After the administration of an antidote (if any exist), 
the prompt and complete evacuation of the stomach by the stomach- 
pump (cKept in the case of strong corrosive poisons), or by emetics of 
common salt, mustard, ipecacuanha, or sulphate of zinc, assisted by 
large draughts of warm water, and tickling the throat with a feather or 
with the finger. After the evacuation of the stomach, the free use of 
milk, gruel, bai'ley- water, and abstinence from all solid food. When in- 
flammation runs high, ice or iced-water; when great tenderness is pres- 
ent, leeches followed by warm fomentations. When tho bowels cease to 
discharge blood, and the patient suffers from tenesmus or constipation, 
one or two table-spoonfuls of castor-oil, with twenty drops or half a. 
drachm of laudanum, mixed with a small quautityof hot milk. Extreme 
prostration will require the use of larger doses of laudanum, with wine or 
brandy. When fever runs high, it may be necessary to draw blood from 
the arm. Occasional symptoms, and symptoms peculiar to certain 
persons only, must be treated in the same manner us the same symptoms 
dne to other causes. 



2. NARCOTIC POISONS. 



Definition, — Poisons which act on the brain and spinal marrow, and 
give rise to symptoms referable to those organs alone. 

Symptoms. — After au interval, varying from a few seconds to one or 
two hours, the patient is seized with giddiness, headache, dimness of vis- 
ion, singing in the ears, drowsiness passing into stupor, and ending in 
coma, with palsy, epileptiform convulsions, or tetanic spasms. 

Morbid Appearances. — Often very slight. The brain healthy; or 
the veins and sinuses gorged with blood, with serum In the ventricles and 
at the base. In rare instances extravasation of blood. 

Diagnosis. — From the close resemblance of the symptoms of narcotic 
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poiaoniog to some forms of apoplexy, a satisfactory distinction is often 
impossible. But in ordinary apoplexy a want of bilateral symmetry, such 
as inequulity of tlie pupils, or a diSerenoe in the degree of palsy, or con- 
Yulsioii on the two sides, points to cerebral hffimorrlinge. 

Peoonosis, — Tills, too, cannot be laid down for the entire class, as 
the chances of recovery vnry greatly with the poison that has been tnkeii. 

Treatmest. — The prompt use o£ the stomach-pump, and until that 
can be procured, of emetics of common salt, mustard, ipecacuhana, or 
sulphate of zinc. The cold affusion in the early stage of the poisoning. 
The patient to he kept awake by forced exercise, or flicking the hands and 
feet with a wet towel. After the complete evacuation of the stomach, 
strong coffee or tea, and diffusible stimulants, freely administered. The 
bowels to be relieved by full tloaea of castor-oil. So long as the surface con- 
tinues cold and livid, assiduous friction, and warm bottles to the feet and 
pit of the stomach, or the hot air-bath. In extreme cases, artificial respira- 
tion and galvanic shocks passed from the spine of the neck to the pit of 
the stomach. TlUa is ihe treafmeiil of cases of poisoning by opium. In 
poisoning hy prussic acid, the cold affusion is the first remedy to be em- 
ployed; and in cases ivliich survive some minutes or hours, heat and as- 
siduous friction, to restore warmth to the surface, must take the place of 
the compulsory exercise necessary in poisoning by opium, and other nafc 
«otics, 

For the treatment of poisoning by chloroform, see page 68. 



] 



8. NARCOTICO-IRRITANT POISONS. 

Defisition. — Poisons which produce the combined effects of irritai 
and narcotics; the irritant action being generally less violent than m the 
case of pure irritants, and delirium ol more common occurrence than m 
poisoning by the pure narcotics. 

Symptoms. — At an interval varying from about an hour to three or 
four hours after swallowing the poison (wliich, in many cases, has a 
peculiar taste), giddiness, disorders of the senses of sight and hearing, 
delirium, convulsions, tetanic spasms, stupor passing into coma; preceded 
or accompanied by vomiting and purging, with pain and tenderaess of 
the abdomen. As a general rule the narcottco-irritants act chiefly or 
wholly as narcotics in very large doses, and mainly as irritants in small 
ones. 

MoBBiD Appbakakces. — ffot strongly marked or uniform. Signs 
of inflammation in the stomach and bowels, with cerebral congestion. 

Diagnosis. — From most of the pure irritants by the presence of 
symptoms of narcotic poisoning. From the pure narcotics by the pres- 
ence of more or less irritation in the alimentary canal. 

The following iudicationa of particular poisons or groups of poisons 
may be added. 



Delirium affords a presumption of poisoning by belladonna, byoscy- 
amus, stramonium, or some plant belonging to the Solnnarem. Symp- 
toms of in/o^ica/io», givo a like presumption of the use of alcohol, letber, 
cblorofoi'm, or of some liquid or gaseous hydro-carbon; tetanic convul- 
sions are nearly conclusive of the presence of strychnia; extreme muscular 
weakness aSords a presumption of the operation of hemlock, gelseminm, 
aconite, tobacco, lobelia inflata, and the Calabar bean; sudden prostra- 
tion following quickly on the swallowing of the poison afford a strong 
presumption of the action of prussic or oialic acid; and a very slow and 
and weak poise attends poisoning by digitalis. 

Prognosis, — Dependent chiefly on the early or late commencement 
of the treatment, and on the circumstances mentioned under Narcotics. 

Treatment. — The prompt use of the stomach-pump, or of emetics, 
followed by aperients and eneraata, if reqnired. The rest of the treat- 
ment to be determined by the symptoms present; if chiefly those of 
irritant poisoning, the treatment proper to the irritsinta; if chiefly of nar- 
cotic poifloning, the treatment prescribed under Narcotic Poisons. 



4. ANIMAL POISONS. 
1. Snaee-bites. Symptoms. — Rapid loss of strength, and ultimate 

paralysis of the ce re hro- spinal nervous system, and sooner or later involv- 
ing the ganglia of the heart. Piiin in the bitten part, followed by 
swelling and extravasation of hlooJ in the areolar tissue. Swelling of 
the member, and extreme lassitnde and depression fallow the bite of the 
common viper. (Pclioa Berus. ) 

Scorpion and Insect Stings. — The sting of the former approaches 
in severity that of the poisonous snakes. It is very painful, and is fol- 
lowed by swelling, vomiting, faintness, and sometimes deatli. Stings of 
the wasp and bee tribe are only dangerous when the parts about the base 
of the tongue are stung in the act of swallowing. Bugs, sand-flics, mos- 
cjuitoes, and several other species of gnats, and ants, rarely produce any 
other iucouvenience than local irritation, with more or less inflammatory 
swelling. 

Trtntment. — For snake bites, the simultaneous application of a tight 
ligatnre round the part, and continued suction or the wound. After 
this has been effectually done, the application of a penetrating caustic, 
ancb as strong solutions of causLio potash, or chloride of zinc. If the 
breathing or heart shows signs of failure, artificial respiration, and diffus- 
ible stimulants must be resorted to. The most hopeful means of pre- 
venting paralysis of the cardiac ganglia is the subcutaneous injection of 
,"y grain of sulphate of atropia every hour. Scorpion stings require 
simitar treatment. The immediate application of solution of ammonia 
to the puncture prevents the inflammatory irritation consequent on insect 
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stings. But when these occur about the fauces, and suffocation inpeoi 
the trachea must be opened. 



ANTIDOTES TO THE PRINCIPAL POISONS. 

Acids, Mineeal, Vegetable, akd Okqakio (such as carbolic add),- 
Calcined magnesia or its carbonate; common or prepared ohi" 
whiting, or compound chalk powder; a dilute solution of carbonat 
of soda, or potash; in an emergcncj, the plaster ceiling crushed and 
mixed with water; soap suds, or oil. 

JEther. — Same as for chloroform. (See p. 68.) ■ 

Alcohol. — The stomach pump, and cold afCuaion. M 

Alum. — Calcined magnesia. fl 

AMUo>iiA AND ITS CARBONATE. — Vinegar and water, oil, ■■ 

Antimosy, Chloride op. — Magnesia, carbonate of soda. 

AaaENiors Acid and the Soluble Arsenites. — Magnesia suspended 
in milk; the hydrated sesquioxide of iron; or powdered charcoal: 
mixture of oil and lime water. 

Babyta, Soluble Sali3 of. — Sulphate of magnesia or of soda. 

Baryta, Carbonate of. — Snlpliate ot magnesia with weak vinegar. 

CAhBOLlo Acid.— Chalk, mngnesia, oil. 

Chlorine. — Ammonia; magnesia, 

Chloral Hydrate. — Tliut of opium. (See p. 304.) 

Chloroform. — (See p. 68.) 

Copper, Soluble Salts of. — White of egg; iron filings. 

Cyanide of Potassium. — A mixed solution of sulphate and perchloride 
of iron, and the treatment for prusaic acid. 

Hydrocyanic Acid. — After co!d aftusion, liquor chlorinii, the mixed 
oxides of iron diffused through water, ammonia, and the treatment of 
asphyxia, (See p. 304.) 

Iodine. — Starch; a very dilute solution of caustic potash or eoda. 

Iron, Sdlphatb op. — Carbonate of soda or carbonate of ammonia. 

Lead, Soluble Salts of. — Sulphate of soda or magnesia. 

Lead, Carbonate of. — Sulphate of magnesia with weak vinegar. 

Lime. — Vinegar and water. 

Mehcdrt, Soluble Salts of. — White of egg; flour and water. 

Nitro-Benzole. — Stomacli pump, and cold affusion. 

Oil of Bitter Almonds. — That of hydrocyanic acid. 

Opium and Morphia, — The stomach-pump or mustard emetics, electro- 
magnetism, etc, (See p. 304. J 
Oxalic Acid and the Soluble Oxalates. — Common chalk. Whit- 
ing, prepared chalk, or compound chalk powder, magnesia. 

Phosphorus. — After an emetic ot sulphate of copper, 40 minims of 
oil of turpentine in mncilage, every quarter of an hour. After four 
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doses magnesia diffused through water^ or suspended in mucilage^ 

may be given with advantage. 
Potash and its Carbonates. — ^Vinegar and water; oil. 
Silver, Nitrate op. —Solution of common salt. 
Soda and its Carbonates. — ^Vinegar and water; oil. 
Stbtchkia. — Chloroform, nicotine and conia, and tincture of aconite. 
Sulphuret of Potassium.— Weak solution of chlorine. 
Tartar Emetic— Tannin; tincture of bark, catechu; strong tea. 
Zinc, Chloride and Sulphate of. — A dilute solution of carbonate of 

soda. 
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CLASSIFICATION OF REMEDIES AND FORMULAE, ETC. 



Except when otherwise stated, the medicines prescribed in the following 
Formulae are those of the British Pharmacopoeia of 1867, and the impe- 
rial weights and measures adopted in that work are of course employed 
here. They are as follows: — 







Weights. 




1 pound . . 
1 ounce . . 


lb. i. 

Si. 


= 16 ounces . • 
Measures. 


= 7000 grains. 
437.5 '* 


1 gallon . . 
1 pint . . 
1 fluid ounce 
1 drachm 


C.i. 
O.i. 

f3i. 
3i. 


= 8 pints 
= 20 fluid ounces 
= 8 drachms . 
= 60 minims . 


= O.viij. 

= f S XX. 

= 3 viij. 

= TTllx. 



The doses are full doses for Adult Males, unless otherwise stated. For 
Adult Females they must be somewhat di7ninished, a€cordt?ig to the 
judgment of the practitioner. In preserihing for younger persons of 
either sex, the subjoined table of doses may be safely follotoed. Tlie dose 
for the Adult Male is taken at 60 grains or 60 minims. 

Gr. or 111. [ Gr. or Til. 

Adult male . . . Ix. or 1 3 years . . . . x.orj 

14 years . . . xxx. or \ 1 year . . • . vi. or ^ 

7 years . . . . xx. or ^ 6 months . . , lij. or -^^ 

6 year . . . . xv. or i 3 months . . . ij. or 3*5^ 

Except when otherwise indicated, each prescription is for a single dose, 
and such as may be repeated every four or six hours. 



STIMULANTS. 



1. GENERAL STIMULANTS. 
(Including Diffusible Stimulants and Stimulant Antispasmodics.) 

1. Ammoniae carbonas ... Dose gr. iij. to gr. x, 

2. Liquor ammoniae " tUv. — TTlx. 
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3. Liquor ammonifs acetntia . 


Dose 3 ij. 


— ^M 


4. Liquor atropije eiilphatis and liquor iitrupla 


" iiliij. 


^M 


5. Spiritua ammuniiB aromaticiis . 


■' laxx. 


^H 


6. Spiritus chloroformi .... 


■■ Zss. 


— ^H 


7. Ammouiffi hydrochloraa 


" g"'- ^■ 


— ^H 


8. JEiliQr (sulpliuricuB) 


" ULxx. 


^H 


9. Spiritus setheria nitrosi 


" 3ss. 


- H 


10. Miatura spiritua vini Gallic-i 


" 3i- 


■ 


11. Oleum anethi, anthemidis, anisi, carui, 




^H 


caryophylli, ciiinamomi, juoiperi, sa- 




^H 


biuro, lavaudul*, terebmtliiuffi, roria- 
inariui, menthse (viridis et piperita), 


h " laiij. 


^M 


myristicEe, pimeutie, cajaputi, pulegii, 




^^M 


limonis, rutse 




^^1 


12. Spiritua camphorffi, cajuputi, armoraclEe 




^^H 


compositus, juniperi, menthie piperitse. 


. " iilxx. 


— laxL ^H 


myi'iaticffi, layandulje, and roriamarini. 




^H 


1 13. Tinctura aurantii; aaaafcetidse; belladon-' 




^^^ 


nte; benzoioi; bticbu; eapsiei; cardamo- 




^^M 


mi composita; cascarillie; castorei ; cblo- 




^^M 


roformi composita; cinchona flavie; 




^^M 


cincbouiB composita: cinnamomi; gen- 


" 3S8. 


-3ij. V 


tianiB composita; guaiaei ammouiata; 






layanduljB composita, limonis; lupuli; 




^^1 


myrrbte; serpentariie; aumbul; valeris- 




^^M 


heb; Valerianae ammoniata; and zingi- 




^^M 


bei'ia 




^^M 


14. Camphora ...... 


" gr. T. 


— ^M 


15. Aqua cuiraphorffi 


" li- 


"~ ^H 


16. Mosehus 


" gr.v 


— ^H 


17. Aasafcetida 


" gr. V. 


— ^H 


IS. Kreasotum 


" nii. 


- ^1 


19. Phosphorus 


" gi--i 


H 


20. Sumbul radix 


■■ g'-- ^■ 


— gr. XX. ^H 


The aqua campboras, the distilled waters 


aqua anethi, carui, fceni- ^^M 


call, cinnamomi, pulegii, pimeutw, menthie — 


iridis and piperita), and ^^| 


the tonic infusions (infusum authemidia, an 


rantii, bucliu. 


calumbce, ^^| 


caryophylli, cascarillie, cinchonte flava, cuspar 


le, gentiause compositum, ^H 


chiratK, fcrameriDe. lupuli, quassiEe, aerpentariw 


, and valeriame), are ap- ^| 


propriate vehicles for the stronger stimulants. 


iind the syrups 


(especially H 


the ayropa aurantii and zingiberis) may be use 


d to im art an 


agreeable ^H 


HaTor. 


^ 


-J 
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Simulants in tke/orm of Draught. ^^ 


1. 


K AmmoniiB carbonatis gr. x. 
Liq. nmmonife acetalis 3 iij> 


9. 9 Radicia armoi-acitii cxciBM^^H 
^1 




Syrupi aurantii 3 i. 


Seminis einapis ; ias. ^M 




Aqure 3 iss. Fiat haustna. 


Baccrojuniperi contuse 3 iij^^f 


8. 


^ Sp. ammoniw aromatici 


Vini XericlO.iij. i^^| 




f3ss. 


(Digest for one week and slraio^^H 




Trffi. lavaiidultB compositie 


Dose, a wine-glassful. Non-affi^^^ 




3i. 


^H 




AqiiEB l\. M. 


10. 3 Olei terebintbinffi 3 iv. ^H 


3. 


B TrjB. guaiaci ammoiiiatas 


Ovi vitelli, uuiuB. ^^1 




f3flB. 


Saccbari 3&S. ^^H 




Decocti cinchona flaTse 


Aqumsiv. M. (i-i.) ^m 




f z iss- 1- M:- ^At haustas. 


(The wboic, mixed with a pint o^^H 


4. 


3 Miattirffi guaiaci ^ iss. 


gmel, may be also nsed as iut^^^| 




Ammon. carb. gr. viij. M. 


enema in certain cases.) ^H 


6. 


Spiritua (etheriB 3 i. 


11. IJ Ei'casoti mi. ^H 




Tincturae lavandnlra co. 3 i. 


distune amygdala 3 iss. M.^^| 




Infusi valerianjB ; iea. M. 


12. 3 Tincturce belladouiiae iTixx.^^| 


6. 


6 Spiriiaawthoria Hlxix. 


Ammoniffi carbonatis gr, T»^^H 




SpiritilB ammon. arom. 3 83. 


Mistui-Ri comphone 3 iss. If .^^| 




Spiritfta cajuputi 3 8a. 


13. 5 PboBpliori gr. T. ^H 




Infusi casciirillsB 1 iss. M. 


Olei olivtsf iss. ^H 


7. 


e Moachi gr. sx. 


Digest a fortnight in tbe dark luid^^l 




Pul?. tragacauthieco. 3ss. 


itdd— ^H 




Aquie cinnamomi § iaa. M. 


Oleiearni miv. ^H 


8. 


5 Tr. valeriiiffl ammoniate. 


(Dose, 15 drops cautiously in^^H 




TiucturmassaftetidEe a& 3 ■. 


creased, in milk. Mn-o£icinai:^^^ 




Aquffl pimentje 3 iss. M. 


^H 




Stimulants in the form of Bolus, and Powder. ^H 


14, 9 Terebinthina3 CanadeiiBis 


15. 9 Gamphorc?, ^H 




gr.T. 


Moschi aa gr s. M. ^^1 




Piilv. glycyrrliizre, quantum 


(The powder to be taken in barlejl^H 




snfficit. Fiat bolus. 


water: in hysteria.) ^H 


3. STIMIJLANT3 ACTING LOCALLY UPON CERTAIN SYSTEMS ^^| 




OR PARTS. ^^H 




THROnOH THE NeEVE3 OS THE MuSCULiR STSTMC. ^^H 




(«.) Oitthe Vohintary Musch. ^^^ 


1 


Extractum nucia Tomicie . dose gr. i- graduallyincreased to gr. ij 


2. 


Liquor BtrychniiB " mv. (=A g^-) to "Ix. (=A gr-) J 
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16. B StrychniiE gr. i. I sufficient eitract of gentian and 
Dissolve in a few drops of alcohol, liquorice powder to make 24 pilla 

and then mix intimately with | (one for a dose). 

In tJte Form of Mixture. 

17. B Liquoris atryehniffi, niiij. 18. B Tinct. ferri porehJor. mi. 

Quiniffi diaulphatia, gr. ij, Liqnoris etrychniffi niiv. 

Acidi liydrochlorici dil.iTlT. Aquae pulegil 3 i. ft. H. 

AqusB cinnamomi § iss.ft.H. 

(4.) Oh the Involuntary Muscles. 
On the Utebcs. 

1. Pulveris ergotEE gr. si. 

2. Extractum ergotse liquidum; dose, Ulir. to 3i. 

3. Infusiim ergotas; dose, 3 i. to fij. 

4. Tiuctura ergotce; dose, 3 i. to 3ij- 

On the UaiNAHT Organs. 
Oantharis veaicatoria. Dose in powder gr. \, cautiously increased. 
Cantharidis tinctara. " "nix., cautionsly increased. 
SabiuEB tinctura. " t^sx. — 3 i. 

Sabiuffi oleum. " Trii. — v. 

In the Form of Draught. 
19. Q Tinct. cantharides ^^.■K. Infusi bnchu I iss. M. 

Tinct. ferri perchloridiTll,xv. 

AquK pimentse 3 iss. M. 
HO. Q Tincturffi sabinie 3sa. 

Spiritiis myristicffi 3 as. 



B Olei sabince Ulij. 
SpirittiB chloroformi ; 
AquEe I iss. M. 



On the Mucous Membranes. 



Copaiba 


dose HI XI. 


to3ii. 


Copaiba oleum .... 


" TTlT. 


— nui. 


PuItis cubebie .... 


" gr. SI 


— gr. XXX. 


Cubebaaoloum .... 


" mv. 


— mix. 


Confectio piperis 


" gr. Ii. 


CSX. 


Balaamum Peruvianum 


" TTllV. 


— mxxx. 


Confectio terebinthinSB 


" gT.XXX 


-1. 


Balsamum tolutanum . 


" gr. XI 


— gr. XIX. 


Syropus tolutauua . . . 


" 31. 


-3ij. 


Tinctura tolutana 


" 3 as. 


— 3i. 


Tictura benzoini compoaita . 


" 3 88. 


— 31. 


Oleum terebinthina 


" mi. 


— 3i. 


Terebinthina Canadensis 


" gr.v. 


~xx. 
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In the Form of Draughty etc. 



22. ^ Gopaibffi 3s8. 

Liqaoris potasssB TTiz. 

Syrupi tolutani 3 8S. 

Aq. menth. pip. § iss. M. 

23, 5 Pulveris cubebaB 3 ss. 



Syrupi papaveris 3 !• 
AqusB cinnamomi 1 iss. M. 
24. 9 Tinct. benzoini co. 3 ss. 
Syrupi tolutani 3 i* 
Pulv. tragacanth. gr. c 
Aqua 3 iss. M. 



In the form of a Pill or Powder. 

25. 5 CopaibaB, 

MagnesisB aa gr. x. fiant 
boll duo. 



26. 5 Pulveris cubebaa 3 i. 

Sodsd bicarbonatis 3 8& 
Fiat pulvis. 



Vapor chlorinii. 



Inhalations. 
Vapor kreasoti. 



Vapor iodinii. 



3. EXTERNAL AND LOCAL STIMULANTa 

1. Caustics. 

1. Acidum nitricum. Acidum sul- 

phuricum. Acidum arsenio- 
sum. 

2. Argenti nitras. 

3. Gupri sulphas. 



4. Liquor ammonise fortior. 

5. Liq. hydrargyri nitratis acidos.. 

6. Soda caustica. 

7. Potassa caustica. 

8. Zinci chloridum et sulphas. 



1. Charta epispastica. 

2. Emplastrum cantharidis. 

3. Liquor epispasticus. 



2. Vesicants. 

4. Liuimentum crotonis. 

5. Oleum sinapis.. 



3. Rubefacients. 



L Acctnm cantharidis. 

2. Acidum aceticum; hydrochlo- 

ricum dilutum; nitricum di- 
lutum; nitro-hydrochloricum 
dilutum; sulphuricum dilu- 
tum; sulphurosum. 

3. Amoracias radix. 

4. Linimentum ammoniae; cam- 

phorae; camphorae compo- 
situm; chloroformi; hydrar- 
gyri; iodinii; saponis; sina- 
pis compositum;terebinthin8e; 
terebinthinas aceticum. 



5. Emplastrum ammoniac! cum 

hydrargyro; galbani; picia 
resinaa; calefaciens. 

6. Liquor ammoniae; calcis chlori- 

natae; eodaa chlorinatae. 

7. Mezerei extractum aethereum. 

8. Oleum cajuputi; caryophylli; 

crotonis; rutae; rorismarini; 
terebinthinas. 

9. Phosphorus. 

10. Pix Burgundica; liquida; re- 

sina; terebinthinad canadensis. 
Thus Americanum; balsa- 
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mum Peravianum; balsamiim 


15. Ungueiituni antimoiiii tarta- ^^H 


tolutanum. 


rati; calomelanos; hydrar- ^^| 


11. Sinapis cataplaama. 


gyri iodidi rubri; kydrargyri ^^^ 


12. Spirilus ammouire aromali- 


nitmtis; bydrargyri osidi 


cus; Cftjupiiti; camphorse; 


rubri; liydi-argyriammoniati; 


chloroformi rectificatus; te- 


iodtnii GompoGitum ; krea- ^^ 


nuior; roriamarini. 


eoti; picisliquidffi; resinoB; ef- ^H 


13. Sulpbui'ua iodidum. 


emi; cantbnridis; sulphurie;. ^H 


14. Tinctura iirnicfe; caDtharidis; 


terobinthioEe; sabiase. ^^| 


capsici; todinii; pyrethri. 


16. Zincl sulphas. ^^H 


Stimulant Lotions. ^^ 


27. B Acidi nitrioi, 


Spiritas rorismarini ffss. 


Aoidi liydrochlor. aa, Hlxx. 


Tiiict. camphors f 3 ij. M. 


Aqnw f I Tiij. M. fiat lotio. 


{A highly-stimulant application.) ^^ 


28. If Aoidi aulpburici diltiti. 


31. 8 Ziiici sulphatia gr. vi. ^| 


AquiB deetillata ia fsas. 


Spiritfla rorEimartni, ^H 


M. 


Tincturie lavandLtlaa com- ^^| 


29. R Acidi aulphuroai. 


pDsitie M 3 iea. ^^| 


Aqu)£, partes lequales. M. 


Aquie f I vse M. ^^| 


30. 3 Liq. ammonisi fort, f I i. 


(Red wash.) ^H 


Siimulani Collyria, ^^k 


33. n AlnminiB gr. v. 


35. B Zinci salphatis gr. ij. ^H 


Aquffi I i. Soke. 


Vimopii 3ij. H 




Aquie =i. Soke. ^H 


33. ^ Argenti uitratis gr. i, 


36. Q Hydrarg. percbloridi gr. \. ^H 


Aquse Ji. Solve. 


AqufB destillatfflf 3 i. Soke. ^H 




37. Q Potaaaii iodidi gr. vij. ^| 


34. B Oupri Bulpbatis gr. r. 


lodinii gr. iij. H 


Aqua Si. Solve. 


AquiGdeetillata^O.i. Soke. ^H 


Stimulant Balhs. ^H 


38. B Acidi hydrocblorici ^ij.- 


AqufB calidce C.zxx. Af. ^H 


5iv- 


41. B lodinii 3 ij- ^| 


Aqnffi q. s. M. 


Liquoria potasss 1 1 ij. ^H 


39. 8 Acidi nitro-hydrochloricidi- 


Aquee calidte C.sxx. M. ^H 


Inii O.i. 


43. 3 Hydrargyri percblor. gr. c. ^H 


Aqu» tepidffl (96') q. s. M. 


Acidi hydrocblorici 3 i- ^^| 


(The acid may be used iii the pro- 


AquffiC.ixx. Soke. ^H 


portion of 3 vi- to 8 galloHB, aa a 


43. & Sulphuria preecipitati 3 ij. ^| 


bath or lotion.) 


SodK hyposulphitis ^ i. ^H 


40. B Kreasoti 3 ij. 


Acidi snlphurici diluti ^ sa. ^H 


Qlycerini 3 ij. 


AqUEeO.xxj. Sf. ^H 



^ 
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Slhnulanf Liniments. ^^| 


44. 


^ Liquoris ammoniiEi f 3 sa. 


Olei terebinthinffi f ^ isB.tt^^M 




Liaimentisapoiiisf \ isB. M. 


48. 3 Antimoiiii tartaratl gr. ^^^H 


45. 


e Tinctursecantharidiaf ^BS. 


Aquie rosffi f 313. ^^M 




Linimenti sapoiiis f 3 iss. 


Tincturte cantharidis fS^^I 


(A good application to cliilblains.) 


H 


46. 


9 Camphors gr. c. 


49. I^ Acidi sulphnrici 3 ias. ^^M 




Olei terebinthinffif = as. 


Olei terebinthince ; sa. ^H 




Linimenti camphoree co. 


Olei olivse t 3 iss. M. caote. 




Sbb. M. 


50. 3 Oleicajuptiti f sisa. 


47. 


B Piilv. eeminissinapiBgr. c. 


Linimenti camphoi-je com-^^ 




Acidi acetici f ? bb. 


compoeiti f ^ as. M. ^^M 




Stimulanl Ointments. ^^M 


61. 


B Argenti nitratia gr. s. 


Adipis 3 1- M. ^M 




Uiiguenti simplicisgr.c. M. 


55. 3 Camphorie gr. xx. ^^H 


62. 


B Olei crotonis 3i. 


TTnguentibydrargyi-i % bb-VI^^M 




Ailipia 1 1. M. fiatungnen- 


56. 3 FotassEe carbonatis 3 1. ^^H 




turn. 


Snlpburis precipitati 3i]V^^| 


.63. 


5 Kreasoti niv.-xxx. 


Adipis iv. M. ^H 




Adipia 5 sa. M. 


57. 3 Cupri Bulphatis gr. xsz. ^^H 


64. 


B CarapboTO gr. xv. 


Acidi sulphnrici dilati '"l^^l 




. Olei olives 3 as. 


Adipia i, M. ^^M 




Stimulant Garghs. ^| 


6S. 


3 Tinctnrte capsici Saa.-|i. 


61. g Infusi rose acidi 3 iii ^^| 




Syrnpi ? i. 


Tincturas myrrhai 3 as. ^^| 




Aqu» roate ? vi. M. 


Sacchari s sa. M. ft. g*^^| 


69. 


3 Vini rubri Lnsitanici I vi. 


garisma. ^^| 




Tinctm-ffi capsici 5 bs. M. 


62. B Mucilaginia acaciie ? Tiias. 


«0. 


5 Acidi hydrochlorici dil. 


Olei terebinthinsB 3 as. M. 




!bb. 


63. B Potaasw chloratia gr. 0. 




MellJBros® ^ i. 


Acidi hydrochlorici 3 ij< ^^^1 




Decocti hordei 3 yiss. M. Aquas 3 viisa. ^^H 




Btimulant Enemata. ^^| 




Enema asBafcetidre. 


Enema terebinthinae. ^^M 


«4. 


IJ Olei terebintbinffi. 


65. 3 Spiritfla rectiScati 3 ss. ^^| 




Tincturte asaafoBtidpe aa 5 aa. 


Infusi BerpentarisB 5 iiss. 




Decocti hordet O.i. M. 


M. 


^ 


Stimulant Powders. ^^H 


1 


The salts of zinc, copper, and mercary. ^^^^| 
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«6. B Sulphnris 5 ss.- 3 iss. 
loOinii gr. xx,-l. M. 

{A twelfth part of this powder to 
be used ikt a time. The vapors 
of sulphur and of iodine may also 
be used separately, in obstinate 
cataneotis diseases,) 

fl7. B Calomelanos gr. vi.-xx.i. 



08. ]> Manganesii binoxidi I i. 
Sodii chloridi Jiij. 
Mix. then add — 

Aeidi anlphurici f ; i. 
Aqnje f z ij. 
(Uhlorino is given oS from this 

mixture on appiying heat.) 
69. B Hydrarg. aulphureti gr. xx. 



4. NABCOnCS, ANODYNES. AND SEDATIVES AND THEIR D0SE8. 
(Including An ti spasm odics belonging to these classea.) 

1. .lilther, iilsi. — 31.; aa vapor 3 i. — 3 ij. 

2. Acidura hydrocyaiiicum dilutum, miij. — lUviij. 

3. Aeoniti extractum, gr. i, — gr. ij. Aconiti tinctura, tiit. — tiIxt. 

The doflCB to be caatiously increased. Aconitia (only used ex- 
ternally). 

4. Atropiie liquor, niiij. — tut. A. aulphatis liquor, THiij. — v, 

5. Belladounre extractum, gr. i — gr. i. Tinctura belladonna, tfit. — 

■ntxs. 
€. Bisrauthi carbonas gr. v. — xx. ; subnitratis gr. T. — xx. ; Liquor b. 
et ammonia: citratis 3s3. — 5ij.; trochisci (gr. ij. aubnitrato in 
each) i. — vi, 

7. Caiinabia Indicse extractum, gr. i — gr. i.; Uncturee cannabis Indicsa 

ntv- — Z ss. 

8. Cerii oxalas, gi'. i. — gr. ij. 

9. Chloralia hydras, gr. x. — xl. 

10. Chloroformi apiritus, tlxv. — 3ij-;aflvapor 3i. — 3ij- 

11. Colchici cormns et aemen. Extractum colchici, gr. -J — gr. ij. Ex- 

tracti colchici acetici, gr. | — gr. ij. Vinum colchici, Mx. — 3 sa. 
Tinctura colchici seminum, iJlx. — 3 ss. 

12. Conii extractum, iv. — Ixxi. Tinctura Con ii fruct&s, (inert.) Suc- 

cua Conii, 3 i. — 3 ij- 

13. Digitalis folia, gr. ^ — gr. iss. Infusum Digitalis, 3 ij. — 3 iv. 

Tinctura Digitalis, gtt. x. — 3bs. Digitalinuin g ^ — ^. 

14. Hyoacyami folia, gr. v. — gr. x. Extractum Hyoscyami, gr. v. — 11. 

Tinctura Hyoeeyami, ttLx. — 3 ij. 
Lactucffl extractum, gr. v. — xv. 
Laurocei'asi aqua. ttiv. — xxs. 

15. Lobeiife inflatfs pulvis, gr. i. — gr. v. Tinctura LobeliEe, nix. — 3ss. 

Tincturas LobeliEe setherea, iilx. — 3 ss. 

16. Morphia, gr. j — gr. i. Morphia bydrochloras, gr. J — gr. i. Li- 
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(iuor Morphiw liydrocliloratia (gi*. i. in 3 ij,), Hs\: — jij. Tro- 
cbiBci morphiie (gr. i. in 36 lozenges), 1 to 15 during the da;. 
Trochisci morphise et ipecacuanlisa (gv. i. in 36 lozenges). 
(The subciitaneons uee of morphia is often a. dungcroua proceeding, 
and the first dose by this method should never exceed jf of i\ gr., 
and it is well vvlien we are unacquainted with the uoiistitntioa c 
the patient to introduce ^ gr. of atropia previously.) 

17. Opium, gr. i. — g, vi. 
Extractum opii, gr. ^ — gr, ij. 

Enema opii ( 3 sa. of ]aiulanum=gr. ij. opium, to starch f 3 ij.). 
Extractum opii liquidum (gr. i. of extract in about Ttixxiij.), 
PiUitaaaponis compoaita (gr. i. in v.), gr. v. — gr. s. 
Pilula styracia compoaita L. (gr. i. in v.), gr. v. — gr.'i. 

plumbi cum opio (gr. i. in viij.), gr. iv. — viij. 

Pulvis cretse aromaticns cum opio (gr. i. in xl.) gr, x. — xl. 

kino compositus (gr. i. in xi.), gr. v. — xx. 

ipecacuanliJB compositus (gr. i. in x.), gr. v. — xv. 

opii compositus (gr. in x.), gr. ij. — v. 

Tinctnra opii (gr. i. in Tlxr.), "HI v. — 3 as. 

campboriB composita (gr. i. in 383.}, 3 ss. — fJsB. 

Trochisci morphi® {-^ gr, morpli, hjdrocli, in each), i. — vi, 

morphiffl et ipecacuauhs {^ gr. and -^ gr,), i.— vi. 

opii (gr. i. extract in ten lozenges), 1 to 6 during the day. 

Vinum opii (gr. i. in illxxiij,), ^.v. — xl. 

18. Papaveris ayrnpua, 3i.; extractum, gr. ij. — v. 
Physoatigmatis extractum, gr. ^ to ^. 

19. Stramonii folia et semina, gr. ij. — gr. x. Extractum atramonii, g 

^ — gr. iij, Tinettira stramonii ni,x, — xx. 

20. Tabaci enema (tobacco gr. xx, — boiling water fjviij.). Dose, I 

whole. 

21. Veratria, gr. -j^ — \. 

Narcotics, etc., in the form of Draught. 



70. 5 Tinctnrffl opii Tilxx. 
Aqitce ciunamomi, 
Aqure purge aa 3 vi. 



M. 



71. B PotasssB bicarb, gr. xx. 

AquiB nienthfe viridis f 3 i. 
Tinctuva) opii nixxv. M. 
(To be taken with % u of lemon 
juice.) 

73. IJ Tincturffi opii Jllxxx. 

Liq. ammotiiff< acctatis 3 i. 



Aquae cinnamomi, 
Syrupi tolatanj aa f 3 se. ] 

73. 1} Acidiaulphiiricidiluti Hlxfl 

Tincturw opii nix. vel tiiM 

turse hyoscyami 3 as, 
Tiuctnrffi digitalis Ti],x. 
Infusi qnassiiB 3 iss. M. 

74. IJ Acidi hydrocyanici diluti 

mv. 

Misturffi uniygdalfe 3 isa.M. 

75. 3 Bismuthi carbonatis gr. 
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Acidi hydrocyanici dilut. 


Tincturte digitalis mx. ^H 


mv. 


Liq. ammonia acetatis 3 ij ^^| 


Mucilagiuis acacise f 3 i. 


Syrupi bemidesmi 3 i. ^^| 


Syrupi aurantii 3 i. M. 


AquEe deatillatro ^ Ibs. M. ^H 


76. IJ Tincturas digitalis lUx. 


78. 5 Trffl. semiois colchici Tllxv. ^H 


Aquae campboi-Ee/ 


Infusi digitalis 3 iv. ^H 


Aq. cinnamomi fia 3 vi. M. 


Aquffi cinnamomi ^iss. M. ^^| 


77. U PotasBfB uitratis gr. xt. 


■ 


Narcotics, etc., in theforvi of Pill. ^| 


79. ft Bismuthi sabnitratiB pr. x. 


83. 3 Camphorte pnlveris, ^^| 


Extract! hyoscyiimi gr. v. 


Ext. hyoscyami aa gr. iise. ^^| 


ut fiaiit pilulse dute. 


Sp. recLiScati q. s. ft. pil. ^H 


80. IJ Extract! byoscyami gr. i. 


tJ3. ft Pulv. ipecacuanhee gr. ij. ^^| 


Pulv. ipecac, comp. gr. x. 


Morphiee liydrocblor. gr. -1 ^^| 


M. fiant pilule; duw. 


lu pilulaa duaa divide. ^^| 


SI. U Pulveria digitalis. 


■ 


SCillCB, 


84. 3 Oerii oxalatis gr. ij. ^H 


Extr. hyoscyami aa gr. t. 


Extract! luctuc^ gr. viij. ^H 


M. in pilulas tres divide. 


Eiant pilulce duae. ^| 


Narcotics, etc., m the form of Powder. ^^^ 


85. IJ Pulv. ipecac, comp. gr. i. 


8G. 3 OampborEcgr.iij. ^H 


Saochari gr. xx. M. 


Spirit, vjn. rect. taij. ^H 


(Divide into four powders. For 


Pulv. ipecac, c. gr. v. M. ^H 


youDg infants. Eaeli powder 


(A povder to be taken at bed- ^H 


contains -^ gr. of opium.) time.) ^H 


Sedatives in the form of Vapor. ^^H 


1. Vapor acidi hydrocyanic!. | %. Vapor conii. ^^^^^^| 


S. EXTERNAL SElDATIVE APPLICATIONS. ^^^^^H 


Cataplasma conii. ^^^^^^H 


3. Chloroformum. ^^^^^^H 


3. Decoctum papaveris. ^^^B 


4. Emplaatrum belladonna (Eesiu and Extr, B. p. ie.); opii (gr. i. ^^| 


of powder in gr. x.). ^^| 


5. Extractum aconiti; belladonnas; conii; opii; opii liquidum. ^H 


C. Liniment«ni aconiti; bolladonnie; cliloroformi; opii (gr. i. in ^H 
7. Unguentum aconitas (gr. viij. in 3 i.); atropira (gi-. viij. in ?i.); ^H 


belladonniB (gr. Ixxx. to 3 i.); gallffi cum opio (gr. i. in about ^H 


gr. xiv.); verutritegr. viij. in §1.), ^^| 
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Several preparations of the Pharmacopeia enumerated amoDg naro 
tics iind sedatives (pp. 315 ei seq.) also admit of external applic 
All subBtances, too, which produce cold by evaporatioa or othorwiai 
may be said to beloug to the class of sedatives. 



Sedative loiiotu. 



IJ Tinctnrra opii nixxx. 

Aqase 3 i. M. fiiit lotio. 
5 TincturiB opii, 

Acidi hydrocyanici dil. aa 
partes iBr[iiales, 

M, fiat lotio. 
^ Acidi hydrocyanici dil. 3 iss. 

Mistnrae amygdalae f 3 viss, 

M. fiat lotio. 



1^ Extracti belladounie, 

Extract! opii ana gr. ij. 

Aqiia3 3 i. M. fiat lotio. | 
5 "Potassii eyanidi gr. x. 

Mist. amygdaliB 3 v 

(*Nb?i-officinal.) 

5 Vini opii tilxx. 
Aquce laurocerasi | 



Cold Applications. 



93. a AramonifB hydroohloratis, 
Fotassse nitratis aa | ir. 
Aquw 3 viij. 

Mix. (This is applicable whenever 
intense cold is required.) 



94. 3 Ammoniie nitratis, 

Aquffl aa lb. i. Solve. 

(In winter, mix equal parts of sno# 
and common salt. In summer,|| 
two parts oC pounded ice and oiu 
of salt. ) 



Sedative Fomentatio 



95. ft Opii gr. c. 

Aquie ferventisO.i. M. 



I 96. 3 Extract! aooniti gr.lx. 
I Aquse ferventis O.i. M. ^ 



Sedative Ointments. 



97. ft Plumbi acetatis gr. xxx. 

Acidi hydrocyanici dil. 3ii]. 
Unguentl simplicis % iij. M. 



1^ Potassii cyauidi gr, xij, 
Olei amygdala 3 JJ. 
Uugueuti simplicis ^ ij. '. 



P 



Sedative Enemata and Suppositories. 

Enema opii; E. tabaci. 

Snppositoria morphias. S. Plumbi compoaita, 

99. ft Pilulfe saponis co. gr. v. 

Fiat auppoBJtorinm. 



p 


OL A BSIFI CATION OF BKHEDIES, FORMCL.E, ETC. SIS' ^^H 


6. STIMUI^N're. IN COMBINATION WITH NARCOTICS. SEDATIVES, ^| 




AND ANODYNES. ^^1 




(Including Stimulant and Auodyno AntispaamoOics.) ^^H 




Iniheforvt of Draught. ^^H 


100. 


B Tr. valerian® ammoD. 3 as. 


Spiritus setberis, ^H 




Spirit1i8 setberis 3 i. 


Tincturee campborte compo- ^H 




TincturtB hyoscyami 3 as. 


sitie, ^1 




AqusB camphorEe f ^ i. M, 


Syrupi pupay. aa 3 i- M. ^H 


101 


Tincturw digitalis Hlxv. 


104. B I'inct. opii 3 ss. ^H 




Sp. ammon. comp. 3 as. 


Mist, camphorie f li. M. ^H 




Af[UiB camphorffi 3 iss. M. 


105. B Tiiictura; opii itlx. ^^M 


102 


IJ Moschi gr. X. 


SpiritAB (Etheris Tflxl. ^^M 




iEtheria, 


AquEB camphors 3 las. M. ^^M 




Tincturae opii ail TUxx. 


106. B Tinct. colchici seminum, ^^M 




AqoEe cinnamomi f 3 i. T . 


Spin ammonim co. M 3 ss. ^^M 


103. 




lufuai serpentariee | iss. 11. ^^M 




Inthf/orviofPill. ^| 


lor 


B Pil. assafcetidiB compositse. 


Olei cajuputi niij. ^^H 




CamphorEB iia gr. v. 


Fulveris opii gr. eb. ^H 




Fiant pilulte diia. 


Extract] byoacyanii gr. v. ^H 
Fiant Pilule du%. ^H 


108. U Caatorei gr. v. 


110. B Kreasoti mi- ^M 




Pil. Bapon^s comp. gr. iij. 


Pilnlte aaponia compositce- ^H 




Olei tuentliEB pulegii gtt. i. 


^1 




Fiant pilulfe dure. 


Ext. liyoacjarai gr. viij. ^H 


109 


IJ Camphoree gr. v. 


Fiant pilulie dnee. ^H 




7. EXTE^RNAL APPLICATIONS (Stihdlant 4ND Sedative). ^| 


111 


e Olei cajupiiti f 3 iss. 


113. B Tincturte eantharidis 1 3 ss. ^| 




TincturiB opii t % ss. 


Linimenti campborte f ^ i. ^| 




Liu. terebiufchioffi ^ij. M. 


Liquoria ammoniee 3i- ^^| 
Tincturee opii 3 iij- ^^| 


112 


B Linimeuti belladounte. 


114. B Olei ci'otonis ttix. ^H 




Linimenti chloroformi par- 


Linimenti saponis co. I i. ^H 




tes wqualcs. M. 


Tiuctur^opii f 3SS. M. ^H 




Enemata (Stimulant and Sedative). ^M 


115. 


B Tincturae asBiifffitidEB 3 ss. 116. B Campbora gr. xx. ^H 




Tinotur© opii 3 i. Olei terebintbina f ; i. ^H 




Deoocti bordei O.as. M. Decocti hordei O.bs. M. ^H 
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8. TONICS. 

1. Mineral. 

Mineral Acids. 

1. Acidum hydrochloricum dilutum . 

2. Acidum nitricum dilutum 

3. Acidum nitro-hydrochloricum dilutum 

4. Acidum phosphoricum dilutum 

5. Acidum sulphuricum aromaticum • 

6. Acidum sulphuricum dilutum 



Preparations of Iron, 

7. Ferri et ammonias citras 

8. Ferri arsenias 

9. Ferri carbonas saccharata 

10. Ferri iodidum 

11. Ferri et quiniaa 

12. Ferrum tartaratum . 

13. Ferri oxidum magneticum 

14. Ferri peroxidum humidum 

15. Ferri peroxidum hydratum 

16. Ferri phosphas 

17. Ferri sulphas . 

18. Ferri sulphas exsiccata 

19. Ferri sulphas granulata 
HO. Ferrum redactum . 

21. Liquor ferri perchloridi 

22. Liquor ferri pernitratis 

23. Mistura ferri aromatica 

24. Mistura ferri composita 

25. Pilula ferri carbonatis 

26. Pilula ferri iodidi (gr. v. = gr. i. J 

27. Syrupus ferri iodidi ( 3 i. = gr. ivss 

28. Syrupus ferri phosphatis 

29. Tinctura ferri acetatis . 

30. Tinctura ferri perchloridi 

31. Trochisci ferri redacti ( 1 gr. in each) 

32. Vinum ferri; et v. f. citratis . 

33. Emplastrum ferri 



nearly Fel) 
Fel) 



dose TTix. to TTixxx. 

*' ^,x. — TTixxx. 

TUx. — TT^XXX. 
TUx. — TT^xXX. 
TllX. — TTlXXX. 
TTlX. — Til XXX. 



it 
it 
tt 
tt 



dose gr. V. 

gr. X. 
gr. V 
gr. V 
gr. V 
gr.v. 
gr.cc 
gr. V. 
gr. V. 
gr. i. 
gr. i. 
gr. i. 
gr. i. 

- , • • • 

mnj. 
miij. 

3 1. 
gr. V. 

gr. V. 

3 8S. 

3i. 

TTlx. 
TTlx. 

1. 

3i. 



ii 
tt 
tt 

tt 
tt 
tt 
tt 
tt 
tt 
tt 
tt 
tt 
tt 
tt 
ti 
ti 
ti 

tt 

ti 

tt 

tt 

ii 

ti 

t( 

tt 



to gr. X. 



— gr. c. 
— gr. X. 

— gr. X. 
— gr. X. 

— ^gl'.XXX. 

— I ss. 

-3i. 
— gr. XX. 
— gr. X. 
— gr. X. 
— gr. X. 
— gr. X. 
—TTlx. 

— Tllx. 

— ! ij. 
^ • . 

— 3U- 
— gr. XX. 

— gr. XX. 

— 3ij. 

— 3 iv. 

Til XXX. 

TIlxXX. 

— yi. 

— 3iv. 



^4. Zinci acetas 
35. Zinci carbonas 



Preparations of Zinc, 

. dose gr. ij. to gr. v. 
'* gr. ij. — gr. V. 
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36. Zinci oxidum dose gr. ij. — gr. v. or more. 

37. Zinci sulpha^ " gr. ij. — gr. v. or more. 

38. Zinci valerianas ....'' gr. i. — gr. v. 

Preparation of Copper. 

39. Cupri sulphas dose gr. J to gr. ij. 

Preparations of Arsenic. 

40. Acidam arseniosam .... dose gr. ^ to gr. \. 

41. Ferri arsenias '* gr. -jV ^^ g^'* i* 

42. Liquor arsenicalis (gr. iv. in f | i., or ^ gr. in TTlv.), dose TTlv. — x. 

43. Liquor arsenici hydrochloricus (gr. iv. AsO, in f | i., or ^ in TTlv.), 

dose Tiiij. — TTiviij. 

44. Liquor sodsB arseniatis (gr. iv. in f § i., or ^ gr. in TTlv.), TTlv. — x. 

Preparations of Silver. 

m 

45. Argenti oxidum dose gr. ^ to gr. i. 

46. Argenti nitras " gr. i — gr. i. 

2. Vegetable Tonics and their Doses. 

Unless otherwise specified the doses are as follows: 

Extractum dose gr. iij. to gr. x. 

Decoctum ) *< f?«s f?ii 

Infusum \ i$s8. —tjij. 

Tinctura ** 3ss. — 3 ij. 

47. Anthemidis extractum, infusum. 

48. Aurantii infusum, infusum compositum, syrupus, tinctura. 

49. BeberisB sulphas — ^gr. i. to x. 

oO. Galumbse extractum, infusum, tinctura. 
oL GascarillsB infusum, tinctura. 
62. Ghiratae infusum, tinctura. 

53. Ginchonse flavsB extractum liquidum ( 3ss. to 3iss.), decoctum, in- 

fusum, tinctura. 

54. Ginchonse (pallidse) tinctura composita. 

55. Guspariaa infusum. 

56. Gcntiause extractum, infusum compositum, tinctura. 

57. Lupuli extractum, infusum, tinctura. 

58. Nucis vomiosB extractum (gr. ^ to gr. ij.), tincturse (ttix. to TTixx.) 

59. Pareine extractum; extractum liquidum ( 3 ss. to 3.iss); decoctum. 

60. QiKissiaa extractum, infusum. 

61. Quininae sulphas (gr. i. to gr. v.), tinctura composita ( 3 i. to 3 iv.), 

vinum ( 3 ss. to 3 i.) 

62. Serpentariae infusum, tinctura. 

63. Strychnia (gr. ^ to gr. -j^); liquor (ttiv. = ^ gr.) TTiiij. to TTix. 

^1 



322 


""■i 


V^l 




Tonics the form of Draught. ^^^^^^H 


iir. 


B Qiiiniffl fiulpluitis gr. ij. 


128. 


B Infuai lupuli 5 iss. ^^^^^H 




Tincturie atiraiitii 3 '■ 




Eiti. pareire liquidi 3i'^^H 




Iiifusi rosffi acidi 1 iss. M. 




Acidi hjdrocblorici dilut^^H 


118. 


3 Liqiioris iirsenicttlis niir. 




^H 




Iiifuai lupuli = iaa. M. 


l:i9. 


B Trie. ferri perchloridi ^H 


119. 


IJ Acidi iiitrici dilnti msr. 




^^M 




lofuai unthemidis § iss.M. 




lofusi qnaseis I iaa. IC^^H 


120. 


IJ Iiifusi iiurantii ; isB. 


130. 


B Ferri et qniniee citratis g?i^^^| 




TriB, serpeiitariw 3 ss. M. 




^^^1 


121. 


5 BeberiiB sulpliatia gr. v. 




Syrupi aurantii floria 3i^^^| 




Infufli chiratiB 3 m. 




Aquie cinnamomi 3 iss. K^^H 


122. 


B Infusi calumbm lias. 


131 


B Ferri et ummoniffi citrati^^^| 




Acidi nitro-hydrochlorici 




^^M 




diluti Ttixv. M. 




SpiricAs ammonise arom^^H 


123. 


iJ. Sodffl bicarbonatia gr. xx. 
TinctiiriB cascarillse 3 i. 




Aq. meiithie pjp. | ise. M^^H 




Iiifasi calumbie j isa. M. 


132. 


B Ferri iodidi gr. t. ^^H 


124. 


IJ Infasi cuapariiB ^ iss. 
Liq. atrycliiiiffi TTliv. M. 




Spii'itila myrieticfe I sa. ^H 
Aqua: metith. puleg. 3 i8ti^^| 


125. 


B Infuai eoacurillsB % i. 


133. 


B Forri sulphutis gr. iij. ^^M 




Tiucturje auraiitii 3 i. M. 




Magnesife aulphatia 3 ae. ^^M 


126. 


B Infuai lupali = iaa. 




Acidi aiilphurici dil. 3ss. ^H 




TiiictursB nucia vomicse 




Aq. menth. pip. § iaa. M.^^| 




TllX. M. 


134. 


li Acidi piiospliorici dil. I ij. ^H 


127. 


IJ Dec. cinchoiiRj flavffi jias. 




Syrupi aurantii 3 i. ^^| 




Acidi aulphurici dil, nixz. 




Aquae f^fis. M. (To ba^^J 




M. 


uaed aa a common drink. )^^| 




Tonics in the form of Pills. ^^M 


135. 


B Cupri aulphatia gr. i. 




Extract) anthemidis gr. ti^^| 




Pilulffl aapouis co. gr. ij. 




Fiaut pilalffi date. ^^H 




MiciB pania gr. ij. ft. pil. 


138 


B Quinife gulphatis gr. i. ^^M 


138. 


Q Zinci Taleriiinatia gr. ij. 




Extr. gctitiaiiEe gr. tv. U^^l 




Extracti lupuli gr. iij. 


139 


B Argenti oxidj gr. i. ^^H 




M. Fiat pilula. 




Extr. gcntiaiiie gr. ir. U^^^H 






140. 


B Argenti nitratis gr. J. ^^^| 


137. 


3 Fcri'i aulphatia exsiccLitm 




Exti', liyoacyami gr. iv. ^^H 


b. 


gr. V. 




,^^^^^^^M 
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Tonics in the form of Powder. 



141. 5 Ferri redact! gr. iij. 

Pulv. cinnam. co. gr. v. 
Mi8ce^ fiat palyi8. 

142. 9 Ferri carbonatis 8accha- 

ratsB gr. x. 
Pulveri8 cinnam. co. gr. v. 
Fiat pulyis. 



143. ^ Ferri pho8phatis gr. iij. 

Pulyeris cinnam. co. gr. y. 
Mi8ce, fiat palyis. 

144. ^ Pulyeris cinchonsB 3 i. 

Pulyeris cinnam. co. gr. y. 
Fiat pulyis. 



9. ASTRINGENTS. 

(a.) Mineral, 

1. The mineral acids. 

2. Alumen 

3. Alumen exsiccatum . . . . 

4. Argenti nitras 

5. Cadmii iodidi^ et unguentum (used ex- 

ternally). 

6. Mistura cretse .... 

7. Gupri sulphas .... 

8. Ferri perchloridi, liquor et tinctura 

'* pernitratis liquor . 

'^ sulphas exsiccata^ et granulata 

9. Plumbi acetas, .... 
10. Zinci acetas^ et sulphas . 

(b.) Vegetable. 

1. BelsB extractum liquidum 

2. Catechu^ pallidum 

3. " pulyis compositus 

4. " tinctura . 
6. ** infusum . 

6. *' trochisci . 

7. Cinchona pallida . 

8. CinchonsB tinctura composita 

9. Oranati radicis decoctum 

10. Haematoxyli decoctum • 

11. Haematoxyli extractum . 

12. Kino pulyis compositus (one gr. opium in 

gr. XX.) 

13. Kino tinctura 

14. KramerisB extractum 

15. KrameriaB infusum .* 



dose gr. x. 
gr. y. 
gr. i 



€€ 



€( 



— gr. c. 

— gr. xy, 

— gr. i. 



" ! i. -I ij. 



^ " See Tonics, p. 320. 



\ 



" gr. 1. 


— gr. y. 


" gr. ij. 


— gr. y. 


doae 3i> 


— 313. 


" gr. X. 


— gr. XXX. 


" gr. T. 


— gr. XXX. 


" 3 88. 


— 3ij. 


" !i. 


- Iij- 


" ij. 


XX. 


" gr. XXX. 


— gr. c. 


" 3 88. 


— 3ij. 


" !i. 


— !'J- 


" !i. 


- 5 ij- 


" gr. X. 


— 3 88. 


" gr.y. 


— gr. XX. 


'' 3 88. 


— 3ij. 


'' gr. V. 


— X. 


'' ! iss. 


-!ij. 



324 



TUB PHYSICIAN S VADB HEOUM. 



16. Kramerise tiuctura . 

17. Ereasotum .... 

18. Krcasoti mistura . 

19. MaticsB infusum 

20. Pterocarpi lignum 

21. LayandalsB tinctura composita 

22. Qaerciis decoctam • 

23. OallsB pulvis . 

24. CallsB tinctura 

25. Acidi tannici trochisci • 

26. Acidi tannici suppositoria 

27. Acidam gallicum^ et tannicnm 

28. Acidi gallici^ et A. tannici, glycerinam 

29. BossB (OallicsB) infusum acidam 

30. RossB (Oallicae) confectio 

31. Ro88B (Oallicse) syrupus • 

32. Ro8» caninsB confectio • 

33. Ulmi decoctum 

34. Uy» ursi infusum 



{c.) Miiieral and Vegetable. 

1. Pilula plumbi cam opio . 

2. Pulvis cretsB aromaticus • 

3. Pulvis crctsB aromaticus cum opio • 



. dose 3 8S. 


— 3g. 


(C 


nil. 


— Tlliij. 


€S 


!i. 


- Sij. 


*( 


!S8. 


-5iv. 


i< 


3ss. 


- 3 ij. 


it 


5i. 


- 5ij. 


<t 


gr. X, 


— 3 88. 


<€ 


3 88. 


— 3iJ. 


<€ 




— XX. 


€t 


gr, X. 


— gr. XXX 


it 


gr. i. 


— gr.v. 


<t 


Tllx. 


— HI XXX. 


ii 


5i. 


-lij. 


a 


3 88. 


— 3ij. 


a 


3 88. 


— 3ij. 


i€ 


3 88. 


— 3ij. 


€t 


i I ij. 


— iliy. 


• < 


'Si. 


— sg. 


stable. 
• dose 


gr. ij- 


— gr. viij. 


it 

• 


gr. X. 


— gr. XXX. 




gr. X, 


— gr. XX. 



Astringents in the fomn 

145. \\ Aluminis gr. x. 

Syrupi 3 i. 

Infusi ros8B acidi § iss. M. 

146. IJ Acidi sulph. diluti ttIxx. 

Infusi rosaB acidi f | iss. 
Syrupi rhoeados f 3 i. M. 

147. IJ Acidi nitro-hydrochlorici di- 

luti TTIXV. 
Infusi uviB ursi 5 iss. M. 

148. IJ Misturae cret* 3 i. 

TincturjB opii iTlv. 
TincturjB catechu 3 i. M. 

149. IJ Trie, ferri perchloridi 3 ss. 

Infusi quassiae 3 iss. M. 

150. IJ Liquoris ferri pernitratis 

"FTlxv. 
Syrupi aurantii floris 3 i. 
Aqua? 5 iss. M. 



of Mixture or Draught. 

161. 5 Extracti belae liqaidi 3 i. 
Infusi cusparisB § iss. M. 

152. ^ Tincturae cinchonaB compo- 

sitaB 3 i. 
Infusi uyaB ursi 1 iss. M. 

153. 5 Trae. lavandulae composi- 

tae 3 i. 
Infusi kramerise 1 iss. M. 

154. 5 Syrupi rosae Gallicae 3 i. 

Infusi catechu 3 iss. M. 

155. 5 Acidi gallici gr. v. 

Tincturae opii TTlv. 

Infusi rosaB acidi 5 iss. M. 

156. IJ TincturaB krameriaB 3 i. 

Decoct. haBmatoxyli 5 iss. 
M. 
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Astringents in the form of Pill. 



157. ^ PilulsB plambi cum opio 

gr. iij.— gr. v. 

158. 9 Acidi gallici gi*. iij. 

Plnmbi acetatis gr. i. 
Conf. ro888 Gal. q. s. ut 
fiat pil. 

159. 9 Acidi gallici gr. iiss. 

Morphiae gr. ^ 



Confectionis rossB OallicsB^ 
qaantuin sufficit ut fiat 
pilula. 

160. 9 Gupri sulphatis gr. \. 
Pulveris opii gr. \. 
Gonfec. ros8B G. gr. iij. 
Fiat pil. 



See also Formulae^ p. 675. 



Astringents in the form of Powder. 



161. B Pulv. cinchonas pallidaegr. 
xl. 
Acidi gallici gr. ij. 
Misce ut fiat pulvis. 



162. 9 Pulyeris cretaB aromatici 
cum opio gr. z. 
Pulv. catechu comp. gr. z. 
M. 



Astringent Lotions. 



163. 9 Argenti nitratis gr. ij.-xl. 

Aquae destillatae § i. Solve. 

164. 9 Liquoris calcis 1 i. 

Olei olivae § ij. M. 

165. 9 Gupri sulphatis gr. iij.-xl. 

Aqu8B camphorae ^ i« S. 

166. 9 Acidi tannici gr. x. 

Acidi hydrochlorici dil. 

3S8. 

Aquae 1 i. Solve. 

167. 9 Liquoris plumbi subaceta- 

tis TTI,XX. 



Glycerin! 3 i. 

Aquae rosae 5 v^j* Misce. 

168. 9 Liq. plumbi subacct. 3 ss. 

Spiritiis rectificati tti,xxx. 
Aquae dcstillatae 3 viij. 

169. 9 Zinci chloridi gr. i. 

Aquae 1 i. Solve. 

170. 3 Zinci sulphatis gr. v. 

Tincturae lavandulae com- 

positae tt^xxx. 
Aquae | i. Solve. 

171. 9 Zinci sulphatis gr. i. to x. 

Aquae rosae 5 i« Solve. 



Astringent Injections, 



172. B Aluminis gr. c. 

Decocti quercAs O.i. S. 

173. 5 Gupri sulphatis gr. ij.-x. 

Aquae | i. S. et fiat injec- 
tio. 

174. 5 Liq. ferriperchloridi Tiliij. 

Aquse 5 i« M. et ft. injec- 
tio. 



175. 3 Liq. plumb, subacet. ttix. 

Extracti opii liquidi 3 ss. 
Aquae destillatae 1 i. M. 

176. Q Zinci sulphatis. 

Aluminis ana gr. ij. 
Aquae § i. Solve. 
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Astringent Collyria. 



177. 9 Aluminis gr. iij. to gr. x. 

Aqna9 | i. Solve. 

178. 5 Argenti nitratis gr. i. — ^v. 

AqasB destillatsB f | i. 

179. 9 Capri sulphatis gr. i. — ^v. 

AqnsB 5 !• Fiat coUyrium. 

180. 5 Hydrargyri perchlor. gr. 



AqusB I i. S. Ft. collyri- 
um. 

181. 3 Plambi acetatis gr. ij. 

AqusB destillatsB | i. S. 

182. Q Zinci sulphatis gr. i. — y. 

Vini opii 3 i. 
Aqu89 3 vii. Fiat coUyri- 
nm. 



Astringent Oargles. 



183. 9 Aluminis 3 i. 

Acidi sulphurici arom. 3 ss. 
Tincturae myrrhaD 3 ij. 
Decocti cinchonad i vi. M. 



184. 3 Griycerini acidi tannici 

3* • 

Inf usi rosae acidi I yi. 



Astringent Ointments. 



185. 9 Argenti nitratis gr. xx. 

Adipis I i. M. Fiat un- 
guentum. 

186. 3 Acidi sulphurici 3ss. 

Adipis 3 i.Ft. unguentum. 

187. IJ CretaB praBcipitataa | i. 

Olei olivaB 3 ij. 
Adipis I ss. Misce. 



188. 9 Cupri sulphatis gr. xxx. 

Adipis 5 i. M. 

189. B Hydrargyri perchlor. gr.v. 

Adipis I i. M. 

190. 5 Liq. plumbi subacet. 3 i. 

Adipis 3 i. Misce. 



10. DEPRESSENTS. 

1. Acidum hydrocyanicum dilutum 

2. Antimonii oxidum 

3. Antimonium sulphuratum 

4. Antimonium tartaratum 

5. Antimoniale yinum (gr. i. in |ss.) 

6. Antimonialis pulvis (i gr. terox. in iij. grs. 

7. Colchici seminis tinctura . 

8. Colchici extractum 

9. Colchici extractum aceticum 

10. Colchici vinum 

11. Digitalis infusum 

12. Digitalis tinctura 

13. Digitalinum 

14. Ipecacuanhae pulyis 

15. Ipecacuanhas vinum 



dose TTlij. to TTtyiij. 

' gr. i. — gr. V. 

gr. i. — gr. V. 

gr. i- — gr. J. 



3 ss. 
gr.iij. 

TTIXX. 

gr. i. 
gr. i. 

TTlxX. 

3 IJ. 

TTlx. 

gr. ih 
gr. V. 

TTIXV. 



3 IJ. 
gr. XV. 

3i. 

gr. iij. 
gr. iij. 

3 ij. 
3 iv. 
3 ss. 

gJ'- sV 
gr. X. 

3i- 
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16. Lobelife tinctura . . * 

17. LobeliiE tiuctura aetherea . 

18. ScJll^e syrupu9 . 

19. Scillfe tinottira . 

20. Tabaci enema . 

21. Veratri viridia pulvis 

22. Veratii viridis tinctura 

It must be borne in mind tl 

Depressenfs in the form 

191. IJ Vini antimouialia 3 sb. 

AqtiEe destillata; 3 isa. M. 

192. 5 Vini eolchici 3 i. 

Aquie camphorse 3 ias. M. 

193. 3 Tr. veratri viridis TTtxv. 

Aqufe anethi ^ iss. M. 

DepressenU in th 
197. 9 Antimonii tartarati gr. i. 

Sacchari albi gr. rxsi. M. 
{Divide into parts proportioned to 
the age, and give one, three or 
four timea & dav.) 



gr. i. 



e depre 



— 3 ^"J- 

— gr. iij. 

— Ill XX. 



of Draught or Mixture. 
194. B Tinctui-iE digitalis iTLxv. 

Aquce ciunamomi ; ias. M. 
195 IJ Acid, liydrocyaniei dil, TTlv. 

Mistui'ffiamjgdalK I iss, M. 
196. 5 Vini ipecacuanhie ^.XY. 

Aquas cinnamomi 3 isa. M. 

form of Poicder. 

198. 3 Antimonii tartarati gr. 1. 
Hydrargyri c. cretd gr. xij. 
Sacchari albi Z J- Misce, et 
in pulveres octo divide, 
snmatunam qnartis \\om. 



II. EMETICS. 
There are two classes of emetics; the one consisting of stimulants, the 
other of depresaents. A certain dose of either class of sabstances will 
excite vomiting, The following formulae comprise medicines of both 
classes : — 



lO'J. I{ Vini antimonialis ^ as. 
200. IJ Vini ipecaeuanhse | ss. 
3U1, 5 Pulv. ipocacuanhte gr. xx. 

Vini antimoniahs 3 ss. 

Aqiite menthee piperitte 
3 X. M. fiat hauetus. 
203. R Zinci sulph. gi-. xx. to xl. 

Aquffi cinnamomi 5 iss. M. 
203. 3 Cupri Bulpliatis gr. x. 

Aquie I iss. Ft. h. 
-204. ^. Sinapis pulveris ^ ss. 

Aquae ; iv. 

{In cases of poisoning.) 




205. B AmmoiiiiB carbonatia, 

Pulv. ipecacuanhfft gr. xx. 
TincturiE capsic 3 iij. 
Aquie menthffl piperltie f 
!ij. M. 
(When the sensibility of the stom- 
ach is impaired, as in poisoning 
with opium.) 

206. B Tabaci foliorum | i. 

Aquffi tepidft! q. s. 
Bruise the leaves and apply the 
poultice to the epigastrium. 
(Must be removed as soon as 
sickness takes place .) 
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12. DIAPHORETICS. 

There are also two classes of diaphoretics; the one consisting of stima« 
lantSy the other of depressents. Both classes are comprised in the follow- 
ing formulse: — 



Diaphoretics in the 

207. 3 Liquoris ammoniaB acetatis 

_ • • • 
3iiJ. 

AqnsB camphorss ^ iss. M. 

208. ^ PotasssB nitratis gr. xx. 

Vini antimonialis 3 ss. 
Liq. ammonisB acet. 3 ij. 
Aq. menthsB pip. ^ iss. M. 

209. 9 Ammonisd carbonatis gr. x. 

Spiritus chloroform i 3 i. 
Aqnsd ^ iss. M. 



form of Draught. 

210. 3 Spiritns 8Btheris nitrosi 3i» 

Liq. ammonisB acet. 3 ij- 
Syrapi hemidesmi 3 i* 
Aq. 5 iss. M. 

211. 3 PotasssB nitratis 3 ss. 

Tincturas opii TTlxv. 
Mist amygd. | iss. M. 

212. 3 Trap, gaaiaci ammon. 3 iss. 

Tincturas opii HI v. 
AqasB pimentsB § iss. M» 



Diaphoretics in the form of Powders. 



213 . B Pulv. ipecacuanhas gr. x. 

214. 3 Pulv. ipecacuanhas CO. gr.x. 

Antimonii tartarati gr. ^. 
M. 



215. 9 Puly. ipecacuanha gr. i. 
Pulv. antimonialis gr. x. 
Sacchari gr. yi. M. 



As a hypodermic injection. 

From ^^- to T^ of a grain of nitrate or hydrochlorate of pilocarpine in 
a few drops of water (not officinal). 



18. EXPECTORANTS. 

There are are also two classes of expectorants; the one stimulant, the 
other depressent. Expectorants of both classes are to be found in the 
following preparations and formulae; 



1. Acidum benzoicum . 

2. Ammoniacum 

3. Ammoniaci mistura . 

4. Antimonium tartaratum . 

5. Balsamum Peruvianum 

6. Balsamum tolutanum 

7. Benzoinum 

8. Benzoini composita tinctura (Fr 

9. Galbanum 
10. Ipecacuanhae pulvis 



ar s 



dose gr. v. to gr. xxx.. 
gr. V. — gr. c. 



i( 



balsam) 



(C 



i( 



ii 



it 



(( 



it 



a 



(< 



3SS. 


— 3 ISS. 


gi*- i 


gi'- i^ 


3 ss. 


3i. 


3 ss. 


— 3i. 


gr. XX. 


— gr. L 


3 ss. 


— 3ij. 


gr. X. 


— gi-. 1. 


gr. i. 


— gr. V. 
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11. Ipecaenaniiffi vinom 


. dose iTls. — 3 SB. ^1 


12. Ipecacuanha piilvia compOBita 




*' gi'- ij- -gr- ". H 


13. Lobeliu itifliita 




'■ gr. i. — gr. V. H 


14. Lobeliie titictnra 






" ItLK. -5BS. H 


15. LobclifflfflthereaUnctara 






" m^. —3 S3. ■ 


10. Scill;^ pilula compoBita 






" g,..v. ■ 


17. Sciliffl syrapua 






■ 


18. Sciilaf tinctnra 






" n.. -3SB. H 


19. Senegal infusum 






■ 


20. Senegie tioctiira 






" 3 i. - Z H 


21. Tinctura tolutana . 






" m-ts. - nisi. ^m 


S2. Vitmm aatimoniale 






-3L ■ 




216. 5 Ammon. carbonatis gi-. 




Aquffi clDnnamomi I iss. 


Spiritiia ohloroformi 3 sa. 




Fiat emulsio. 


Deeocti seiiegBs I iss. M. 


383. 


5 Liquoria ammoniaa acetati* 


217. B BaUami Pernviani 3m. 




3iij. 


Glyceriiii 3 i. 




Syrupi acilise 3 i. 


Mist. amygdalsB ? isB. 




Deeocti senegae 3 i. M. 


218. B Ammoiiiffl carbonatis. 


m. 


B Tnu. lobeliffi aetheresB 3 bb. 


Ammon. benzojitis aii gr. t. 




Tinetarte seilire 3 aa. 


Vini ipeeacuanliffi ttix. 
Deeocti senegfe 5 ias. M. 




Aqufe camphoras j iss. M. 




234. 


B Vini antimonialis ms!. 


319. 3 Vini ipecacimiihffl uli. 




Liquoria ammon. acet. 3i. 


Syrupi papaveria 3 i. 




OjjmclliflBcillffi 3i. 


Spiritus ammon. arom. 3 hs. 




AquBB pimentte 5 i, M. 


AqiiiB camphors I iae. M. 






220. B SyrnpiBcillffif 3as. 

Mistur^ ammoDiaci 3ise. 


835. 


B Vini ipecacuanhfe TiVil. 




Potassm bicarbonatis gr. itx. 


M. 




AqutB 5 IBS. M. (to be 
taken with a table- 


221. 3 BalBami copaibfe 3sa. 




apoonful of lemon- 


ViLdliovi 3i. 




jniee). 


Expectorantg in the form of Pills. 


aae. B Pilnlffl aeill© CO. gr. y. 




Miicilaginia aeaciai gr. ij. 


Fiat Pilnla. 




Fiant pilulie dnw. ^H 


227. B Pil. ipecac iianliiB cum acilla 




^H 


gr. V. Fiat. pil. 


239. 


B Pilnlse scillie compositce, ^| 


S28. 3 Antimonii tartarati gr. J. 




Extracti conii a& gr. t. ^H 


Pnl.ipecacuan hffiCo.gr. Til j. 




Fiant pilulie due. ^H 
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U. DEMULCENTS. 

1. AcaciiB giimmi. Mucilago Acacite. 

2. Amygdale (dulces). I'lilvis amygdalsa compositus. Mistnra ai 

dalsa. Oleum iimygdalie. Oleum oUvte. Getaceum. Manna. 

3. Atnyli mucilago. 

4. Decoctum hordei, eetmrije, ulmi. 

6. Glycj-rrliizie radix. Pnlvia glycyrrhizffi. Extractum glycyrrliizt 
C. Glyceriimm. 

7. Lini semen. Infusum lini. 

8. Mel. 

9. RosEB caninee coofectio. 

10. SyrupuB floris anrnntii, hemidesmi, mori, rhoeados, tolntanas. 

11. Tragacantha. Mucilago tragacantlise. Pulvis tragacantliie comp< 



Demulcents in 

230. li Cetaeei gr. c. 

Vitelli ovi 3 i- 
iSyrupi tolutani 3 i. 
Aquae cinnam. 5 i- M. 

231. 9 Mannsa optimee gr. c. 

lufusi liui O.ij, M. 

233. K Mucilagiiiis tragacanthiB, 
Lactia vaccini, ana lb. i. 
Sacchari § i. M. 



the form of Draughts. 

233. ft Synipi bemideBmi 3 ij. 
Decocti liordei 5 xviij. 

234. 5 Decocti cetrariffi Ssviij". 
Syrupi mori ; ij. M. 

S35. ^ Decocti ulmi 3 zTJij, 

Confec. i-osie caninie JiJ 
M. 

236. B Misturie amygdala % x 
Giycerini j'"- Il- 



ls. EMOLLIENTS. 

1. DeoDctum'papaveria. I 6. Cera alba. 

S. Oataplitsmalini, C. fermenti. 7. Sapo, linimeDtam sapouis, < 

3. Olyceritium, plastrum Bapouis. 



nuum, 
4, Oleum amygdalffl, lini, olivse. 
&. TJugaeutum cetaeei eimplicis. 



8. Liuimentum calcie. 



16. LAXATIVES, APERIENTS, CATHARTICS, ENEMATA. 

1. Aloe Barbadensis dose gr. v. — gr. z. 

2> Aloee decoctum compositum . . . " ^es. — 31], 

3. " Enema " 3 x. — %jx. 

4. " extractum " gr. v. — gi-. x. 

5. " extractum Barb, et Socot. . . " gr. t. — gr. x. 

6. " pilula " gr. V. — gr. x. 
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«. 

9. 
10. 
11. 
12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

^0. 

21. 

22. 

23. 

24. 

25. 

26. 

^7. 

^8. 

1J9. 

30. 

31. 

32. 

^3. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

40. 



com 



J 



Aloe Socotrina 

Aloes tinctura . 
" yinam 

AmygdalsB oleam 

Cambogia 

Colocynthis: cztractnm colocynthidis 
positum .... 

Pilula colocynthidis composita 

Pilula colocynthidis et byoscyami 

Crotonis oleum 

Elaterium .... 

Extractnm colocynthidis compositum 

Fcl bovinam pariQcatum . 

Fici palpa . . . 

Hydrargyrum: calomelas • 

Hydrargyrum cum creta • 

JalapsB pulvis 

Jalap» eztractum 

pulvis compositus (gr. v. in gr. xv.) 
pulvis scammonii compositus (about ) 
gr. V. in gr. xv.) f 

resina . 



1 



ii 



it 



it 



tinctura 
Magnesia, et magnesia leyis 
MagnesisB carbonas, et carbonas 
Magnesias carbonatis liquor 
Magnesise sulphas 
MagnesisB sulphatis enema 
Manna .... 
Pilula aloes et assafoetidsB . 
Pilula aloes et myrrhae 
Pilula calomelanos composita 
Pilula cambogisB cumposita 
Pilula hydrargyri 
Pilula rhei composita 
Podophylli pulvis 
Podophylli resina 
PotasssB sulphas 
PotasssB tartras 
PotassaB tartras acida 
Pruni pulpa 
Bhamni succus 
Bhamni syrupus 
Bhei extractum 
Bhei infusum 



levis 



dose 


gr, T. 


— 


gr. X. 


it 


3i. 


— 


1 *• 


<< 


3ij. 


— 


3 vi. 


€t 


1 i. 




!ij. 


li 


gr. ij. 


— 


gr. T. 



ii 

ii 

ii 
ti 
ii 
ii 
it 
ti 
ii 
ti 
it 

a 

ti 
ii 
it 
ti 
it 
it 
tt 
it 

Si 

it 
ti 
tt 
tt 

ti 
it 
it 
ti 

ii 

ii 

ii 

ii 

if 

<t 

ii 



gi\ V. — gr. X, 



TTli. 

gr. V. - 

gr. V. - 
|ss. - 
gr. i. - 
gr.^i. - 
gr. V.- 
gr. V. - 
gr. XV.. 



• TTliij. 
gr. i. 
gr. X. 
gr. X. 

gi-. X. 
gr. V. 
gr. XX. 
gr. X. 

- gr. 1. 



gr. X. — gr. XX. 



gr. V. - 

3i. - 
gr. XX.— 
gr. XX.— 

!i. - 
gr. 1. — 

i xvij, 

gr. 1. — 

gr. V, — 

gr. V. — 

gr. V. — 

gr. V. - 

gr. V. — 

gr. V. — 

gr. X. — 

gr. i - 
gr. XV. — 

gr. c. — 

gr. 1. — 

3 ss. — 

3i. - 
gr. X. — 

Si. - 



• gr. X. 

3* • 
'J. 

- g»-. 1. 

• gr. 1. 

■ ! ij. 

• |ss. 

!i. 
gr. X. 

gr. X. 

gr. X. 

■ gr. X. 
gr. X. 
gr. X. 
gr. XX. 
gr. i. 
gr. Ix. 
gr. cc. 
gr. c. 

!i. 
3i. 
3iv. 
gr. XX. 

5iv. 
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50. Rhei pilula compositti 

&1. Bhei palvis . . . • 

52. Rhei pulvis compositns 

53. Rhei syrapns . • • • 

54. Rhei tinctura .... 

55. Ricini oleum . . • • 

56. Scammoniae radicis pulvis • 

57. Scammonise resina 

58. Scammonii confectio 

59. *' mistura . 

60. " pulvis compositus (gr. iv, in gr 

viij.) 

51. extractum colocynthidis com 

positam 

62. pilula colocynthidis composita 

63. pilula colocynthidis, ot hyoscy 

ami 

64. Scammonium .... 

65. Senna Alexandrina, et Indica 

66. Sennae confectio 

67. Sennae infusum 

68. SennaB syrupus . • 

69. Sennae tinctura . • • 

70. Sodae et potossae tartras • • 

71. Sodae sulphas . . • • 

72. Sodii chlondum 

73. Sulphur, praecipitatum et sublimatum 

74. Terebinthinae enema • 

75. Terebinthinae oleum 






\ 



dose gr. v. - 
gr. XV,- 
gr.xxx. 

3i. - 
w * * 
3iJ. • 

3' . 
ij. 

gr. X. 

gr. V. - 

gr. XX.- 

!i. ■ 



<( • 

it 
it 
it 
€t 
€t 
it 



gr. X. 
gr. 1. 
-gr. cc^ 

- 3 iv. 

- 5i. 

- !i. 
-gr. 
■ gr. X, 
-gr. 1. 



€i 
€C 

tc 

€€ 

it 
tt 
tt 
tt 
tt 
tt 
tt 
tt 
tt 
tt 



gr. X. — gr. xx^ 



gr. V. 
gr. V. - 
gr. V. . 

gr. V. - 

gr. 1. - 

§i. - 
3i. - 

3i. - 
gr. c. . 
gr. cc. - 
gr. c. - 
gr. cc. ■ 

!xvi. 

S88. — |lj. 



gr. X. 
gr. X. 
gr. X. 

gr. X. 
gr. ccc. 

m- 

3 iv. 
3 iv. 
Iss. 

31. 
|ss. 

Iss. 



Laxatives f Aperients, Cathartics , in the form of Draught. 



237. 9 Potassae tartratis gr. c. 

Decocti aloes comp. f 1 iss. 
M. 

238. IJ Olei crotonis TTli. 

Olei ricini f f i. Ft. h. 

239. IJ Magnesiae sulphatis gr. cc. 

Mannae gr. 1. 

Infusi sennae § iss. Ft. h. 

240. 5 Pulveris rhei gr. x. 

Potassae tartratis | ss. 
Infusi sennae f iss. 
Tincturae sennae 3 ij. Ft. h. 

241. 5 Sodae et potassae tart. 3 ss. 

Aq. menthae pip. 3 iss. Ft. h. 



242. ^ Magnesiae carbonatis gr. x» 

Magnesiae sulphatis gr. I. 
Tincturae zingiberis TTlxv. 
Aquae menthae piperitae 
§ iss. Fiat haustus. 

243. ^ Tincturae cardamom! com- 

positae § ij. 
Magnesiae carbonatis gr. x. 
Infusi rhei ? iss. Ft. h. 

244. IJ Infusi rosae acidi 1 iss. 

Magnesiae sulphatis gr. c. 
Syrupi rosae 3 i. M. 

245. 9 Potassae tartratis gr. c 

Mannae gr. Ix. 
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Aquae pimentae 5 iss. 
^45. ^ Olei ricini^ 

Olei terebinthinse^ 

Macil. acacisB aa § ss. 
M7. 1$ TinctursB sennae 3 ij. 

Vini aloes 3 ij. 



M 



Syrupi zingiber is 3 i. 
Aq. menthsB pip. 3 iss. M. 
248. 5 Olei ricini 5 ss. 
Vitelli ovi unius 
AqusB carui ^ i. 



Laxatives, Aperients, Cathartics, in the form of Pills. 



249. Q Calomelanos gr. i. 

Pil. coloc. et hyos. gr. viij. 
Olei anethi Uli. 
In pilulas duas divide. 

250. ^ Extr. colocynth. comp. 

Calomelanos aa gr. y. 
Fiant pilulsB dasB. 

251. 3 Besiuae scammoniaB, 

Calomelanos, 

Ext. colocynthidis comp. 

aa gr. iiss. 
Olei carai quantam snf. 
Fiant pilulas duae. 



252. B Olei crotonis TTii. 

Pulv. aloes q. s. M. ft. pil. 

253. 3 BesinaB podophylli gr. ss. 

Extr. colocynthidis comp. 
gr. V. 
Fiat pilula. 

254. 5 Pilulae hydrargyri gi\ iij. 

Extracti colocynthidis com- 

positi gr. vij. 
M. Ft. pil. ij. 



Laxatives, etc., in the form of Powder. 



255. IJ Pulv.jalapaBCompositi 3 ss. 

Calomelanos gr. iij. 
Ft. pulv. 

256. IJ Rulv. rhei gr. xx. 

Potassa9 bitartratis gr. 1. 
Pulv. aromatic! gr. v. M. 



257. 5 Pulv. rhei gr. xx. 

Calomelanos gr. iij. 
Pulveris aromatici gr. v. 
M. 

258. 9 Pulv. scammoniae CO. gr. x. 

Calomelanos gr. v. M. 



Laxatives, etc., in the form of Electuary. 



259. 5 Confectio sulphuris gr. c. 
Pulveris cinnam. co. gr. xx. 
M. 



260. 3 Confcc. scammonii gr. xxx. 
ResinaB podophylli gr. \ 
M. 



17. PURGATIVE ENEMATA. 

1. Enema aloes. 

2. Enema magnesias sulphatis. 

261. 9 Infusi anthemidis f ^ x. 
Sodas sulphatis 3 i . M. 



3. Enema terebinthinaB. 

4. Enema assafoetidae. 



262. 9 Ext. colocynthidisco.gr. xl. 
Infusi sennaB | xij. M. 



263. 9 Decocti hordei I x. 
Ovi vitelli unius. 

Olei ricini 3 i. Ft. enema. 

264. 5 Sodii chloridi I ij. 

Decocti hordei O.i. Ft. E. 
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18. DIURETICS 

(a.) Saline. 

1. AmmonisB acetatis liqnor 

2. AmmonisB benzoas 

3. LitliisB carbonas 

4. LitbsB citras . 

5. PotasssB carbonas . 

6. Potas88B acetas 

7. Pot;a8S88 bicarbonas 

8. PotasssB chloras 

9. PotasssB citras 

10. PotasssB liquor 

11. PotasssB nitras 

12. PoUissaa tartras acida 

13. PotasssB tartras 

14. Sod 88 liquor 

15. Sodaa acetas 

16. SodsB bicarbonas . 

17. Sodaa citro-tartras effervescens 

18. Sodse et potasses tartras (S. tartarata) 



dose 3ij. 
gr. X. 
gr. iij. 
gr. V. 

gr. X. 
gr. X. 
gr. X. 
gr. X, 
gr. XXX. 
Tllxv. 

gr. X. 
gr. XXX. 
gr. XXX. 
TTlxv. 
gr. XXX. 
gr. X. 
gr. Ix. 
gr. c. 



a 

€€ 

€€ 

€€ 

€t 
€€ 

€€ 

€i 

ti 

€€ 

ti 

it 

it 

it 
ti 
ii 
ii 



— 3 vi. 

— ^v. XX. 

— gr. viij. 

— gr. XV. 

— gr. XXX. 

gr. 1. 



=} 



gr, XX. 

gr. 1. 
Tlllx. 

gr. I. 
gr. c- 
gr. c. 

ml. 

gr. 0. 
gr. 1. 
gr. CO. 
gr. ecL 



(J) Vegetable. 

19. iEtheris nitrosi spiritus 

20. Amoracise spiritus compositus 

21. Buchu iufusum 

22. Buchu tinctura 

23. Copaiba 

24. Copaibse oleum 

25. CubebsB pulvis 

26. Cubebae oleum 

27. Digitalinum^ 

28. Digitalis pulvis 
29« Digitalis infusum 

30. Digitalis tinctura 

31. Juniperi oleum 

32. Juniperi spiritus 

33. PareirsB decoctum 

34. " extractum liquidum 

35. SabinsB pulvis 

36. Sabinas oleum 

37. Sabinae tinctura . 

38. Sapo duris et mollis 

39. ScillsB pulvis 



dose 3ss. 
" 3i. 



ii 
ii 
ti 
ti 
it 
it 
it 

it 

it 
it 

it 
i< 
it 
a 
a 
ii 
it 
a 
ii 



ffi. 

3ss. 

ITlXX. 

miij. 
gr. XX. 
TTliij. 

gr. -h 

gr. i 

3ss. 

TTlx. 
TTliv. 

3 iss. 
31. 

3 88. 

gr. iv. 
TTli. 

ITUX. 

gr. X. 
gr. V. 



3* . 
'J- 
V * * 

— 3iJ. 

— t I ij. 

3« • 

— 3 ss. 

— TTlxX. 

— gr. 1. 

— TTl XX. 

— gi". fV 

— gr. ss. 

— 3 vi. 

— TTl XXX, 

— TTivi. 



3i. 



• 3IJ- 

^ * * 

• 3ij. 
gr. X. 

_IM- • • • 

• miij. 

3i. 

gr. XX. 
gr. XX. 
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40. ScillEB Bjrnpua 

41. ScillBB tinctura . . . 








doso — 3 ij- ^^1 

" mxv. H 


42. Scillffi pilula compoaita 

43. Scoparii siiccuB 

44. Scnegfe decoctnm 

45. Taraxaci decoctum 








■ 


46, Tarazaci extnictum 








" gr.i, — gr. XXX. ^H 


47, Tarasaci succna 








■ 


48. Terebiiithinte canadensis 








■' gr. X. -gr.xl, H 


49. TerebiiitliinK oleum . 








■ 


60. Terebinth inaj confectio 






■' gr.U, -gr. cl. ■ 


51. UvEB ursi infuBum 






■ 


(c.) A,iimal ^1 


52. Oantliaridia tiuetiira 


. doee my. to ni xx. ^H 


Diuretics in the form of Draught, etc. ^^ 


265. ft Ammoiiiai benzoatJa gr. x, 
Ext. pareirEB lic|aidi 3i. 
Decocti pareirce ^ iss. M. 

366. ft Lithifficitratiagr. x. 


369 


ft Sodie et potas. tart. gr. Ix. 
Spiritfts juniperi 3 i. 
Succi scoparii 3 sa. 
Decocti taraxaci ; ias. M. 


Acidi citrici gr, si. 

Syrupi anrantii 3 se. 

Aquffi I = ij. Solve. 
To be taken in a state of effer. 
vescence with %\: xlv. bicarbonate 
of soda dissolved in f 3 :j. water. 
267. ft Potassse acetatis gr, si. 

Infusi digitalis 3 ij, 


270. 
271. 


ft Copaibra 3ss. 

Vitelli ovi q, a. 

Saccbari 3 i. 

Aquffi menthffl virid. 3 isa. 
M, fiat emulaio. 

ft Infusi bncbu 1 iBS. 
Spiritfis juniperi CO. 3i. 


Sp, ietheris uitrosi 3 i. 
Decocti taraxaci I jbs. ft. H. 
268. ft Pot. tartratis acidffi 3 as. 

Corticis limonia, et sac- 


272. 
273 


ft Taraxaci aucci 5 j. 

ft TinctartB cantbaridis f^z. 
Decocti pajciire I isa. M. 


cbari, q. s. 


274 


ft Trte. aeminia colchici 3se. 


Aqute ferventis O.ij. 




PotassEB acetatis gr. Ix. 


(For a common drink.) 




Aquffi fceniculi 3 ias. M. 


Diitretica in the form of Pill, Powder, elc. ^| 


275. ft PilulEB scilliB comp, gr. x. 
Caloraelanoa gr. i 




PilnJffi scillce co. gr. vi. ^H 

M. et ill pilulaa ij. divide. ^H 


Olei juniper) mi. 
Ft. pil. ij. 


277. 


ft Digitalini gr. ^. H 
Pulvei'is scillfB, ^H 


376. ft Pulv. digitalis gr. i.— Ij. 
Hydrai-gyri pilulie gr. ij. 




Exlrocti taraxaci ana gr, v. ^H 
Misce et ft. pil. ij. ^H 
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278. 9 Potassse nitratis gr. x. 

PotassaB tart, acidae gr. 
Fiat pulvis. 

279. I^ Olei cubebae ttixx. 

Saponis duri gr. x. 
Pulv. glycyrrh. q. s. ut 
fiant boli duo. 

280. 9 TerebinthinsB Canaden- 

sis gr. V. 



Olei cubebflB ttIj. 
Pulveris glycyrrhizsB q. s. 
Fiat bolus. 

281. 9 Extracti taraxaci | ss. 
Palveris scillsB gr. xl. 
Gonfec. terebinthinsB | ss. 
Sac. taraxaci, quantum snf . 
ut fiat electuarium. 



19. ANTHELMINTIOS. 



1. Calcis liquor (as an enema) 

2. Kusso infusum 

3. Filicis extractum liquidum 

4. Filicis maris pulvis . 

5. Gi*anati corticis decoctum 

6. Granati corticis pulvis 

7. Kamela .... 

8. Mucuna pruriens {non-officinal) 

9. Pulvis scammonii compositus 

10. Quassidd infusum (as an enema) 

11. Santoninum .... 

12. Terebinth inse oleum 

^82. 5 Olei terebinthinaB I i. 

Decocti hordei | i. M. ft. h. 

283. IJ MucunaB prurientis gr. x. 

Theriacae 3 i. M. 

284. ^ Extracti filicis liquidi 3 i. 



. dose |ij. 


to |iv. 


. " iw. 


IT * * • 


. . " 3i. 


^ • • • 

— 3ig. 


. " gr. XX. 


— gr. c. 


. . " !ij. 


- !x. 


*' gr. XX. 


— gr. c 


" gr. XXX. 


— gr. c. 


. " gr. XX. 


- !ss. 


. '' gr. V. 


— gr. XX. 


. . " 5ii. 


- 3iv. 


. " gr. i. 


— gr. vi. 


" 3ss. 


- 5 ij. 



Pulv. tragacanth. co. gr. 1. 
Aq. menthaB pip. | ij. F. h. 

285. ]$ Santonini gr. ij. 

Pulv. scammonii comp. 
gr. viij. Fiat pulvis. 



20. EMMENAGOGUES. 



1. RutaB oleum dose TTlij. to iTlv. 
2; Sabinae oleum dose tH,!. to tt^v. 

286. 3 Ferri et ammon. cit. gr. x. 

TincturaB sabinaB TTlxx. 
AquaB cinnamomi 5 iss. M. 

287. ^ Olei rutae miv. 

Pulveris myrrhaB gr. iv. 



3. SabinsetincturaBdose "nix. to 3i. 

4. Chalybeate tonics. 

Pulveris aloes gr. ij. 
Fiant pil. duaB. 

288. 5 Olei sabinae iTliv. 
Saponis q. s. 
Fiant pil. duaB. 



CLASSIFICATION OF 



FUBMCLf, BTO. 



21. ANTACIDS. 

. AmmoniEB liquor, acetas, carbonas, benzoaa, phosphae. 

. Ammonite spiritus aromaticns. 

. Giiiiiaci tinctura ammoniata. 

. Valeriana tinctura ammoniata. 

. Calcis liquor, liquor saccharatus; calciB carbonas priecipitata; calcia 

liqaor ctlorinata; creta pneparata. 
. OretsB miatnra, pulvis aromaticus, pnlvis aromaticns cum opio. 
. Lithis carbonas, citras. 
. Potassm liquor; acetas; carbonas; bicarbonaa; citras; tai'tras; turtraa 

acida. 
. Sodse liquor; carbonas: carbonas exaiccata; bicarbonaa; sodre et potas- 

sce tartras; citro-tartras efEcrveseena. 
. Magnesia; magnesia levia; magneaiie carbonaa; carbonas levis. 
. Pulvis rhei compoaitus. 
. Sapo mollis, durus. 

(For Formulae, see Diuretics, etc.) 



1. Acidum aceticum. 

2. Acidum carbolicum. 

3. Acidi carbotici glycerinum. 

4. Carbo. 

5. Carbo animalis. 

6. Cataplusma carbonis, ferment!, 

sodffi chlorinatfc. 



ANTISEPTICS AND UISINFECTANTS. 
Kreosotum. 



8. Liquor calcia chlorinatie. 

9. Liquor chlorinii. 

10. Liquor sudtB chlorinatie. 

11. Pixliquida. 

VZ. PoCaseie permanganatis liquoi 

13. Zinci cbloridum. 



23. ALTERATIVES AND THEIR DOSES. 
1. Acidum nitro-hydrochloricum dilutum; acidum arsenioanm ^ to 

^ gr.; liquor arsenicalis Ulij. to "Is.; liquor araenJci hydro- 

chloricns niij. — "Iviij.; liquor sodse arseniatia Triv, to mj. 
3. Antimonium aulphuratum; antimonium tartaratum; vinum anti- 

monialo (gr. i in 3 i.); antimonii oxidnm gr. i. to gr. v. ; pd- 

via antimonialis gr. v. to gr. x. 

3. Brominium dose J to gr. ij. Potasaii bromidi gr. iij. to 3 i. 

4. Dulcamane infuaum 3 i. — 3 ij. (inert). 

5. FeiTi arsenias gr. -^ — gr. J, 

6. Ferri iodidum gr. i. to gr. x.; syrupus ferri iodidi (gr. ivas. in 

3 i-); pilula ferri iodidi gr. v. to gr. x. 

7. Hemidesmi syrupus 3 i. (inert), 
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1 S. Hydrargyrum cum crcta gr. iij. to gr. viij. ; H. perchloridum 8I(^^| 


I Atogr. J. ^B 


H 9. Hjdrargyri iodidum rnbrum gr, -^ to gr. J; — iodidum viride gr. 


H i. to gr. iij.; — oxidum ntbrum; pilula; liuimcutum; uugtieii- 


^L tarn; uugaentum hydmrgjri ammoniati; uiiguentnm hjdrar- 


^^^^^ gyri iodidi rubri; miguentum hjdrargjri nitratis; nngueutui^^H 


^^^^1 hjdrargyri oxidi rnbri; hydrargyri emplastrum; cmplafitm^^H 


^^^^^F ammouiaci cum hydrargyro. Calomelas gr. i to gr, ij., piln^^^H 


calomelanos composita, ungnentum calomel an 08. ^^^| 


10. lodiiiii tincturu ittv. to nixsx.; liai men turn; imgaentma coa^^^H 


poBitum. ^^H 


11. Potaaaii iodidi gr. i. to gr. x.; emplastrum; ungaentum; ungnen- 


tum iodtnii compoBitum; tinctura tudinii; liuimeutum iodiuii. 


12. Morrhim oleum. 


13. Sarsx ilecoctum compoaitum; extractam liquidum. ^^^H 


Alierativea in thejorm of Draught. ^^| 


289. B Liq. hydrarg. perahlor. 3 i. 


292. B Liquoris arsenicalie ^.J. ^^1 


Tinct. chloroformi co. 3ss. 


Tinct. clilorof. co. riixx. ^^| 


Aqute mcnthee pip. 3 '\s&. 


Iiifusi aurantii 3 iss. ^^^| 


M. 


^H 


290. B Potassii iodidi gr. v. 


293. ^, Liq. fiodffi arseniatia X\y. ^^| 


Iiifuai aurantii §iBB. 


Sod% bicarbonatis gr. Ix. ^^H 


Ft. h. 


Aq. pimentffl 3 is^. Ft. li. 


291. B Syrnpi ferri iodidi 3 «. 


294. B Liq. araenici hydrochlorici 


Decocti BarBie co. ; isB. 


miij. 


Ft. h. 


Aqnse anethi 3 iss. Ft. fa. ^^h 


Al/eratiues m the forjn, of Pill and Powder. ^^| 


295. a Calomelanos gr. iij. 


298. B Calomelanos gr. iij. ^H 


Pil. fiaponis comp. gr. 


Pulv. opii gr. i. ^^H 


xviij. 


Pulv. glycyrrhiza gr. Ii. ^H 


Fiant pil. xij. 


Fiant pulveres decem (One fo^^H 


296. ]J Hydi-arg. iodidi rubri gr. i. 


a ^H 


Extract! Bai'Sffi 3 i. 


299. B Hydrarg. c. creta gr. i. ^H 


Fiant pil. xij. 


Saccbari albi gr. v. ^^^| 


297. B nydmrg. c. creta gr. xx. 


Fiat ^^1 


Antiinonii tLLrtarati gr. 1. 


300. B Ferri arscniatia gr. i. ^^H 


Soccbari gr. Ix. 


Puk. cinniim. co. gr. be. ^^| 


Fiant pulveres decem. 


Fiant pulvLTes decem. ^^H 


1 Alteratives in the form of Bath. ^^| 


301. B Potassii sttlpbidi ^x. ^H 


Aquffi cnlidKt C.x. ^^H 


Fiat balneum. ^^^^^^M 



GLOSSARIAL INDEX. 



Abiicesa. (Abaeetsus, Us, vi., fr. abscedo, to escupe), i. fi9. 

Acne. Pimple (axyrj, acurf), ii. 277, 

^Egophony. (ai£, a goat, q>a)v)^, the voice), i. 149, ii. 114. 

Amanrosis, is,/. Blindness {a/tavp6s, obscure^, ii. 248. 

Ambljoiiiii, (s,/. Impaired risiou (a/i0Xvi, weak, o30, the eye), ii. S7, ' 

Amenorrhcea, te,/. {a, priv., ^//v, a month, pAu, to flow), ii. 

Ancemia, a, f. Want of blood («, priv,, al^a, blood), i. 240. 

Anffiatbesia, ce.f. (a, priv., a ataOr/tjts, seueation), ii. 86. 

Anasarca, <e,/. [avd, through, aap£, the flesh), i. 853. 

Aneurism, (avtvpvvat, to dilate), ii. 83. 

AQgina, cs, f. Choking {ayxo), to throttle), ii, 66. 

Anorexia, (f, /. (a, not, optSts, an appetite), want of appetite, i. 179, 

Anuria, cb. f. Suppression of urine (a, priv., ovpiiu, to pass iirine)^ 

ii. 300. 

Aphonia, m,f. Loss of voice («, priv., tpaov^, sound), ii. 92, 
Aphtha, (E,f. Thrush {aipBa, fr. anrw, to inflame), ii. 129. 
ApniBa, m,f. Breatblessness {a, priv., nviw, to breathe), i. 30. 
Apoplexia, a>. f. {a/iojrXeSia, fr. a/ronXiiuffta, to strike down), i. 

69, ii. 13. 
Arachnitis, liiis, f. {d(idx^1< ^ spider's web, and itis), ii, 4. 
Ascaris, !dis,/. {asnaph, fr. aaxapiScj, to jump), ii. 295. 
Ascites, », ?H. Dropsy of the belly {a'anlTt/s, fr. airxos, asaok), ii. 168. 
Asphyxia. Apparent deatii {a, priv., aqtvSn, the pulse), i. 30. 
Asthenia, {a, priv., oBevoi, strength), i. 29, ii. 74. 
Asthma, atis, n. (aaB^a, fr. dad^aSo), to gasp), ii, 103. 
Astigmatism, Ag/igma/igmus, i, m. (fr. <r, not, ariyfia, a spot), ii. 349. 
Atavism. AtavUvius, i, vi. {al&mis, a grandfather) , i, 3, 
Atheroma, diis, n. A morbid deposit (adapt], porridge), i. 75, ii. 82, 
Atrophy. Wasting {a, priv., rpoipij, nourishment, i, 74, 

Bronchitis, idis,J. (fip^yxoi, the windpipe, iiin), ii. 99. 
Bronchocele, es, f. (Ppoyx'^s, the windpipe, nt'/Xr/, a tumor), ii, 137. 
Bulimia, ce, f. (^ov, excess, Xifioi, hunger), i, 33, 

Cachexia, a,f. Bad habit of body (««wj, bad, ?Sii, habit), i. 843. 
Calculus, 1, m. (Lat, calculus, a little stone), ii. 177, ii. 193. 
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Cuncer, cri, m, and ». AmulJgDunt disease (cancer, a crab), 

Carcinomti, aiis, n. Cuncer (tcapxivoi, a crab), i. 79. 

Coj'ditia, idia, f. {KupSla, the heart, and itia), ii. 74. 

OaUlepsy, Catalepsia. {KaTtiXjfi/jti, etas, i), tv. KaiaXafi^aycj, tofl 

seize), ii. fil. 

Catameniii, oruin.pl., n. {Kara, according to, fit}y, the month), ii. 207.^ 
Catarrhus, i, m. A cold {Karti, down, pe'cj, to flow), ii. 97. 
Cephalalgia, m,f. Headache {x£g)a^.!>, the head, aXyos, pain), ii. 
Cheloidea, a, f. A cntaneoaa diaeaae (jftlus, a tortoise, tiSoi, Uka- 

nees), ii. 386. 
Chloasma, &tis, n. (xKovtZf^, to be green), ii, 359. 
Oiiloroais, is,/. Green aickncaa {^A&j/soi, green), i. 243. 
Cholera, »,/. {x°^Vt bile, piw, to flow), ii. 162. 
Chorea, «,/. {xopeia, a dancing), ii. 43. 
Choroiditis, idis,f. {xipiov. skin, eiSos, likeness, and His), U. 
Chronic, Cfironicus, a, urn. {Xpoyoi, time), i. 18. 
Cirrhosis, is,/. Hob-nail liver {ntppdi, ci, dy, tawny), ii. 178. 
Clonic, Clonicus, a, um. (jjAiJvos, commotion), i. 91. 
Colica, (B,f. {hcoXov, the colon), ii. 158. 
Coma, ali.i, n. Complete loaa of Benaation and voluntary motioai 

{xcafia, aros, to, deep sleep), i. 192, 
Congestion. Fulness of blood {con^estio, fr. coiigero, to heap np), i. 62„ J 
Corneitis, idis,f., and Cornea, <B,f. (cornu, a horn, itis), ii. 235. 
Cyanosis, i.*, /. Blue disease (xiiavoi, blue), ii. 80. 
Cystitis, idis,/. (xvffzis, a bladder. His), ii. 204, 

Deliriam, i, n. Wandering {deliro, to rave), 1. 105. 

Dermmyeosis, is, {., a contraction for dermato-mycosis. (Fr. Sip}ta^ 

aros, TO, the true skin, ftvHifs, a fungus), ii. 362. 
Diabetes, ie i». (Sia, through, fiaivw, to pass), ii. 201. 
Diaphoretic, that which increases a flow of the sweat {6ia(popsa}, to di»rl 

Bipate, disperse), ii. 328. 
DiarrhoBJi, m, f. {dia, through, pio), to flow), i. 221. 
Diphtheria, w, }. {Sitpdtpoa}, to cover with skin), i. 306. 
Diuretic, that which increases the flow of urine {Sta ovpov, by way c 

the urine). 
Dropsy. {vSppao^, fr. vScop, water), i. 263. 
Dysentery, Dysenieria, m,f. [Svi, with difficnity, cviepov, the bowelB)»i 

ii. 152. 
Dysmenorrhoea, «, /. {Svi, difficult, fifjy, a month, pita, to flow), ii. i 
Dyspepsia, «,/. (iSus, difficult, jiItztw, to concoct), ii. 143. 
Dysphagia [Svs, with difficulty, ipayta, to eat), ii. 84. 
Dysphonia, «,/. (tftJs, difficult, <pa>vi^, voice), ii, 135. 
Dyspncea, (b, f. {pvi, with difficulty, nfico, to breathe), i. 173. 
Dyauria, ts,/. (iSvs, with difficulty, ovpsco, to pass urine), ii. 205. 
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Ectiiyma, alia, n. Cutaneous pustules (fhOucj, to break out), ii. 271, 1 
Eczema, dfis, n. Running scab [fHSiaj, to boil up), ii. 271. ] 

Electrode. {r/XexTpov, arabei', 656}, a way), ii. 47. ] 

Elephantiasia, is,/. {eXeipavtiaffii, fr. tXetpai^n t\ep\iant). 
Embolism, EmboUsmua, i, m. (fr. eii^aWco, to arive in), i. 74. 
Emphysema, 6tis, n. (i/upvaTjita, fr. dfitpvado), to inOiite), ii, 106. , 
Em pros tho too OS, adj. {sfiJipoaOef, forwards, relvw, to bend), bent j 

forwards, ii. 46. 
Empyema, Ulia, n. Pus {iv, within, avov, pus), ii, 124. I 

Emunctory, Emiindonuui, (, ». (fr, emungo, to carry oft.) 
Encephalitis, tdis, f. (fV, in, xf<pa\i/, head. His), ii. 4, 
Emmenagogue, that which excites a flow of the meases (fV, at, f^V^Vt 

the mouth; ayco, to induce), ii. 336. I 

Endemic. Indigenous (eV, among, tS^/Jos, a people; or ev, in, d^fios, , 

a district), i. 277, ii. 196. 
Endocarditis, idis,/. (evdov, within, xapSia, the heart, itU), ii. 73. 
Enteritis, Idis,/. {irrtpoy, the bowels, tits), ii. 150. 
Entozoa, pi., Enlozoon, i, n. (ivrbs, within, &daoy, an animal), ii. 81. J 
Enuresis, is, f. Incontiaence of urine {dv, in, ovptoo, to pass nrine), 1 

ii. 206. 
Ephelis, ((lis,/. Freckles {i^Xh, fr. fVl, and ^\tos, the sun), ii. 289. I 
Epidemic. Prevalent (fVi, among, Siffioi, a people), i. 269. I 

Epi derm mycosis, is, /., contraction for epidermato-mycosia. (fr. ixi, 1 

6epfiis, the cuticle, nvxrjs, a. fungus), ii. 259-262. 
Epilepsy. Falling sickness [fTriXrfipia; iaikafi^ava, to seize upon), | 

ii. 64. 
Equinia, <B,f. Glanders (equiis, a horse), i. 320. 
Erysii>elaa, ktis, n. {ipvainsXai, fr. ipCco, to draw, niXen, near), il 

255. I 

Erythema, atii, n. Inflammatory blush (^ipvditivoo, to redden), ii. 368. i 
Exanthemata, pL, Exanthema, alls, n. {iSavBeco, to break out into 

red spots), i. 288, ii. 268. 

Febricula, te, f. (dim. ot febris), \. 247. I 

Febris, is,/, (ferveo, to be hot), i. 259. I 

FrambtBsia, m,/. The yaws {framboise, Fr., a raspberry), ii. 285. I 

Gangrffina, le,/. [yayypatya, p. ypacn, to eat), i. 69. 

Gastrulgia, le,/. Pain in the stomach {yaarijp, the stomach, aXyoi^ j 

pain), ii. 143. ' 

Gastritis, idis, J. {yaarjjp, the stomach, itis), ii. 142. 
Oastrodynia. {yaarr/p, the stomach, 66vv>j, pain. His), ii. 143. , 

Oastro-enteritis, idis, f. {yaari/p, the stomach, eyrepoy, the bon-ela, 

ilis), ii. 161. 
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Gingivitis, idis,/. {ijingiviB, ttic gums, itis), ti. 133. 
Glaucoma, atis, n. (fr, yXavxoi, seft-green), ii, 246, 
Glosaitia, fdts, f. {yXc^aoa, tlie tougne, Uin), ii. 134. 
Gonorrh(Ba, a, f. (yWV, seed, pim, to flow), ii. S21. 

Hfflmatemesie, t*, /. {atf^a, blood, e/^ean, vomiting), ii. 141. 

Iltematocele. {alf*a, blood, xr/XTi, n tumor), ii, 217. 

Hiematuria, (b, f. Bloody nrine {a!f*a, blood, ovftioo, to void urine),] 

i. 126, ii. 195. 
Hfemoptysis, is,f. Spitting of blood (aliia, blood, titvsh, spittingU 

.i. 186, ii. 113. 

IlEemorrhage. Bleeding [a'tiot, blood, fit'/yvv^i, to burst forth), i. 25i;S 
Hffimorrhoidea. Hfemorrhois, idie,/. (alfia, blood, pia>, to flow), iifl 

260. 
Iloctic. A remittent fever {ixtixos, fajibitciBl], i. 311. 
Hemiplegia, a, f. PaUy of one aide {^fitavi, half, aXr/aaa}, to strike)^ 

ii. 28. 
Hepatitia, ldis,f. {'/xap, ^natoi, the liver, itis), ii. 171. 
Herpes, eti». m. Tetter (I/sttw, to creep), ii. 272. 
Homologous. (o^Joi, like, Xoyo^, condition.) 
Hydatid. {t'lSarls, iSos, r/, a small bladder, tr. vScop,) ii. 182. 
Hydrocephalus, i, "i. (vSojp, water, xetpaXi^, headj, ii. 10. 
Hydropericardium, i, ti. {vSwp, water, nepl, around, xapSi 

heart), ii. 72. 
Hydrophobia, tB,f. Canine madness {vSaip, water, tpofim, fear), iL 48^ 
Hydropa, opis, m. (fr. tJ6a>p, water), i. 253. 
Hydrorachia, eos,f. [vSoop, water, paxti, the spine), ii. 23. 
Uydrothorax, dcis,f. (vSwpj water, OcopaG, tbe chest), ii. 124. 
HyperiBmia {vTilp, eioesa, at/ia, blood), i. 23D, 
HyiTcrffisthesia {vTrip, excess, aiadtjan, sensation), i. 92, 
Hypertrophy {vjrkp, over, rporp?}, nourishment), i. 73. 
Hypnotic, hypnMicus, a, um. {vnvoi, sleep, sleep inducing), i. 232. 
Hypochondriasis, is, m. Low spirita {vno, under, xo*'^pos, cartilage), 

i. HO, ii. 61. 
Hysteralgia, «, f. {varipa, the womb, aXyos, pain), ii, 26, 
Hysteria, cb,/. Hysterics {varipa, the womb), ii. 52. 
Hysteritis, idia,f. {varipa, the womb, itis), ii. 212, 

Ict43ruB, 1, m. Jaundice {iKTSpoi, a yellow bird), ii. 178, 
Ichthyosis, is,f. Fish-akin {ixflva, tlje eculo of a fish), ii, 283. " 
Idiosyncraay {tStos, peculiar, avv, with, Hpdais, temperament), ; 
Impetigo, utis, f. Running tetter {Lat. impetigo, fr. impelo, to a 

ii. 276. 
Infliimmation. (Lat. infiammntio, fr. in aadjlamiiia), i. 2A 
Influenza, tE,f. Epidemic catarrh (fr. infiuo, lo ubound), 
IntHH-Busceptio, onia, f. {iiittis, within, and susceptio, a taking), i 
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Iritia, td'ts,/. (iris, a rainbow, itia), ii, 836. 

lachnria, m, f. Sappression of urine {lax^vpia, fr. (Vf w, to reatrain, 

ovpov, urine), ii. 200. 
Itia. {ifffti, to urge against, thus denoting violent action, and need as a 

terminal to indicate inflammation), i. 57- 

KyeBtein {Hvri<Tti, ea>s, »?, pregnancy, eaOm, '/ras, 7, a covering), i. 
136. 



m. {XapvyylQcj, to Tociferata), ii. 96. 

Laryngitis, idis,f. (XapuyS, the larynx, ilis), ii. fi9. 

Lepra. A cntnneoua disease (Xenpoi, scaly), ii. 281. 

Leucocjthemia, <e, /. (\evx6s, white, xvtos, a cell, and alfia, blood), 
i. 244. 

Leucorrhcea, (f,f. The whites (Xivnoi, white, peat, to flow), ii. 210. 

Lichen, hiis, n. A cutaneous disease (Aei^ijv, a lichen), ii. 379. 

Lumbago, hits,/, (luvibus, the loins), i. 335. 

Lumbricus, i, m. (Ascarin lumbricoides) round worm (lumbricus, slip- 
pery), ii. 294. 

Lupus, i, m. {lupus, a wolf), it. 290, 

Mania, (e, f. (ftalvoftat, to be furious), i. 108, ii. -. 
Marasmus, ;', m. Atrophy (/lapaiyaj, to wither), i. 
Melienii, is, f. Hjemorrhage from the bowels {fiiPia 
Melancholia, is,f. {fiiXaiva, black, ^oA*;, bile), i. 
Melanosis, ia,f. A morbid product of a black cole 

black), i. 79. 
Melasma, diis, n. (Fr. /liXas, black), i. 245, 
Meningitis, idis,f. {/li/vtyS, a membrane, itia), ii. 4, 
Menorrhagia, a, f. Flooding (fir/v, a month, p^yvvfAi, to burst forth) 
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ya, black), ii. 156. 

IDS, ii, 60, 

r [^e'Xas, fifXavoi, 



(mtsnium, the chin, aypa, seizure), ii. 263. 
Inflammation of the womb {}ti)Tpa, the womb, iVts), 



Mentagra, (b, f. 

Metritis, ldis,f. 

i, 317, ii. 212. 

Miliaria, w, f. Miliary fever {miliutn, a millet seed), ii, 273. 
Mimosis, is,/, (/itfios, a mimic), i. 246, 
Mollities, ei,/. Softening (mollis, soft), i. 327. 
Mollnscum, 1, «. (molluscum, the bunch of the tree acer), ii, 284. 
Myelitis, Idis,/. Inflammation of the spinal cord (nvtXoi, marrow, 

i^is), ii. 19. 
Myopia, (B. /, Neui' sight (^wm, to wink, cu^b, cjTtoi, tJ, the eye), il. 



Narcotic, narcotictis, a, um. (vapKocn, to stupefy), i. 228. 
Nephritis, Idis,/. (yeqtpds, the kidney, iiis), ii. 185. 
Nenralgiu, w,/. (reOpoy, a nerve, aXyos, puin), ii. 23, 
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Noma, a, f, A corroding sore {voftij, f/i, i), spreading of fire), ii. 
NoseriBsthesia. Morbid seQuation (voarjpoi, unhealthy, atadrjtxts, 

sution), i. 92. 

NyBtagmas. Involtmtai'y movements of the eyeball (vfOTafw, to nod),] 
ii. 37. 

(Edema, dth n. {oidioa, to swell), i. 59-i. 253. 

(Esophagitie, fdis,/. (oiaw, to carry, ipdyo), to eat, itis), ii. 139. 

Oophoritis, Odphorum, i, n,, an oyary (i^ov, an egg, <pipa>, to bear^ 

itis), ii. 219. 
Ophthalmia, a,f. InSammation of the eye (oepdaXfios, the f 

230. 
Opisthotonos, adj. (nniaOt, at the back, reiva, to bend), bent back-l 

wards), ii. 46. 
Osteo-inalacia, (B, f, (oaT^oy, a bone, fiaXauia, softness), i, 337. 
Otitia, idis, f. (ovs, oaroi, the ear, Hxs), ii, 249. 

Pftlpitatio, bnis, f. (j>alpi(o, to throb), ii. 64, 

Paracentesis, is, /, Tapping (vapa, through, Ktyrico, to pierce), ii. 1 

125. 
Paralysis, is,f. Palsy (napaXvw, to relax), ii. 28-ii. 33. 
Paraplegia, (b, f. Palsy of the lower half «f the body {napanh-rj^QV 

to strike), ii. 30. 
Parotitis, \d\s, f. {napa, near. coTOi, of the ear), ii. 137. 
Pellegra, ts,/. (pellix agria, wild skin; or tpeWoSj the bark of thecork*! 

tree, and aypios, wild), ii 282. 
Pemphigus, i, m. {jiipqityoi, of a small blister), it. 374, 
Pericarditis, Xdis,f. {nepl, around, napdia, the heart, itis), ii. C 
Peritonitis, Idis, f. (afptrovatov, fr. Tttpi, around, ttlro}, to ertenjj 

itis), ii. 166. 

Pertussis, is, f. Whooping-congh (pertussis, a severe cough), ii. 108. 
Pestia, IS,/. The plague (Lat. peslis), i. 308. 
PStScbiffl, a, t8,J. (pStSchio, a fleabite), small purple spots, i. 183. 
Phlebitis, Idis, f. Ititlammatiou of the veins {cpXef, (pXsffoi, a Teia}J 

ii.87. 
Phlegmasia, (S, f. (<pXeyna, a burning, fr. cpXiyw, to burn), ii. E 
Phlegmon, Phhgm6ne, es, f. (fr. (pXiyri), to burn), i. 59. 
Phlogosia, X8,f. (fpXoyoiaK, a burning, tpXnyr'icj, to inflame), 
Phrenitis, idis,/. {<ppriv, <ppsyo}, the mind, iVis), ii, 4. 
Phthisis, IS,/. Consumption {(pSltTis, fr, ip^iw, to consume), ii. 114. J 
Pityriasis, is,/. Daudrift (nirvpny, bran), ii. 282. 
Plethora.* Fulness of blood (jrXt/dcSpa, fnllness), i. 230. 
Pleuritis, idis,f. Inflammation of the plenra (nXevpa, the side), 

133. 
Plenrodynia. {nXsvpa, the side, oSvvt}, pain), i 
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PleuroBthotonoB, adj. {nXtvpoBtv, from one side, Tfivo}, to bend), 

bent sideways, ii. 46. 
Pneumonia, a,/. Inflammation of the lucgs (nvcutxaiv, tlie lung), ii. 

110. 
Pneumothorax, dcis,/. Air in the pleura (rryevfja, air, QcJpaS, the 

cheat), ii. 126. 
Podagra, w,/. Gout {jzoSo'i, of a foot, aypa, seizure), i. 336, 
Polyjemia, le,/. (;roAiis, much, aifia, blood), i, 23!), 
Polypus, 1, m. {noXvi, many, novs, afoot), ii. 215- 
Porrigo, inis, in. and/, {porrum, a leak), ii. 264. 
Pnirigo, inia,/., Pruritus, {prurigo, itching, prurio, to itch), ii. 280. 
Paora, a,f. The itcli {i-oopa), ii. 255. 
Psoriasis, is,f. Dry scall {j/xapa, the itch), ii. 281. 
Ptosis, is,/, (fr. wrotw, to fall), ii. 35. 
Puerperal, {puer, a boy, pario, to bring forth), i. 315. 
Purpura, a, f. Scurvy {purpura, a shell-fish yielding a purple dye), 

i. 327. 
Pysemia, tB,f. {nvov, pus, aifta, blood), i. 313, ii. 85. 
Pyogenic, {pyogenicus, a, um, fr. irvov, pus, j-ewaoj, to form), i. 

313, 
Pyrexia, m,f. Fever {nvpeSis, fr. nvp; ^cj, to bold), ii, 259. 
Pyrosis, is,f. Water-brash {nvpa>ati, burning), ii. 148. 

Quinsy, {cynanche, fr. xvaiv, a dog, ayxas, to strangle), ii. 135. 

Rachitis, idis,/. Rickets {paxn, the back), i. 325. 

Retinitis, idis, f. Inflammation of the retina {rele, ii net, and itis), ii. 

241. 
Rheumatism, Rheumalismus, i, m. (fr. pfvpa, a fiuxion), i. 330. 
Rubeola, «,/. Meaalca {rubeo, to be red), i. 297. 
Rapia, w,/. A cutaneous disease {pvnos, filth), ii. 276, 

Scabies, ei, f. The itch {scabies, fr. scabo, to scratch), ii. 255. 

Scarlatina, adj., us, a, um, scarlet, Febria understood, i. 300. 

Sciatica, te, f. Pain in the hip (tffjfias, fr. iff^iov, the hip), ii. 86. 

Scirrhus, i, vi. Hard cancer {axl^poi, ov, 6, fr. axipca, bit of mar- 
ble), i. 73, 

Sclerotitis, Idis. f. {axXjfpdi, hard, and iVw), ii. 234. 

Scorbutus, 1, m. Scurvy (Lat, scorbutus), i. 329. 

Scrofula, w, /. King's evil {scrofula, a little pig), i- 2, i. 323. 

Scybala, plur., hard fseces, {<xxvfia\ov, ov, to, dung), ii. 156-187. 

Septicemia, «,/. (fr. <?)J)roj. to putrefy, aifict, the blood), i. 313. 

Spermatorrhcea, <B,f. {eneppa, seed, picj, to (low), ii. 228. 

Splenitis, tdis,f. Inflammation of the spleen {a^X>/v, the spleen. His), 
ii. 183. 

Staphyloma, alis, n. A protrusion {arciKpvXt}, iji, t}, a grape), ii. 244. 
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Stomatitis, idis^f. Inflammation of the mouth ((Tro/ca, the moath, 

itis)y ii. 128. 
Strabismus, squinting. {<rTp€<pa), to turn aside), ii. 33. 
Stridulus, a, urn. Creaking, ii. 96. 

Struma, /?/., uSy L ?n. King's evil {(Trpcopia', a heaping up), i. 2, i. 323. 
Sycosis, is,/. Chin-welk {ffvxooo, to convert into a fig), ii. 263, ii. 278 
Syncope, es,f. Fainting {(TvyxoTrrco, to cut down), i. 225, ii. 67. 
Syphilis, idis, /. (fr- (rvv, together, qfiXico, to love), ii. 134. 

Tabes (is, /.) mesenterica. {tabes, a consumption, /ieffeytipior, the 

mesentery), ii. 167. 
Taenia, (b, f. Tape-worm {tcenia, a riband, from teivoo^ to stretch), ii. 

298. 
Tenesmus, or os, i, m. Straining {tBivco, to strain, tBivBa^o^), ii, 160. 
Tetanus, i, m. Locked jaw (telvco, to stretch), ii. 45. 
Thrombosis, is, f. (fr. dp6pi/3o$, a clot of blood), i. 74, ii. 81. 
Tic-douloureux. (Fr. tic, a convulsive motion, douloureux, painful )4 ii. 

24. 
Tonic, tofiicus, a, um. (fr. relvao, to tighten), i. 226. 
Tonsillitis, idis,f, {tondeo, to clip? and itis), ii. 135. 
Tormina, en, inis, n. (fr. torqueo, to rack), griping pains, ii. 159. 
Tracheitis, idis, f, {rpax^tot aprrfpia, rough artery, itis), ii. 95. 
Trismus, i, m. Locked jaw (rpiffpios, fr. rplZao, to gnash the teeth), 

ii. 45. 
Tympanites, m, m. Drum-belly {rvfjLTtavoeidrj^, like a drum), ii. 160. 
Typhoid, {typhus, and ffdos, like), i. 277. 
Typhous, {typhosus, pertaining to typhus), i. 270. 
Typhus, i, m. {rvcpos, fr. rv(p6oo, to stupefy), i. 269. 

Urticaria, (B,f. Nettle-rash {urtica, a nettle), ii. 269. 

Vaccina, (B,f. Cow-pox {vaccinus, belonging to a cow), i. 295. 
Varicella, cb, /. Chicken-pox (dim. of varus, a spot), i. 297. 
Variola, (B,f. Small-pox (dim. of varus, a spot), i. 288. 
Varioloid, (variola, small-pox, eidos, like), i. 291. 
Vibices, vihex, lcis,f. Purple blotches of the skin, i. 277. 

Zymotic. Contagious and infectious diseases {Zv^axyis, fermentation, fr. 
Zv^ooD, to ferment). An inappropriate term, i. 19. 
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AbdomeH. dropay of, ii. 169 


Antidotes for the poisons, ii. 308 ^^M 


. examination of, i. 133 


Antiseptics and disinfectants, i. 315, ii. ^^H 


Abscess, i. 59 


337 ^H 


Absence of mind, i. 96 


Antispasmodics, ii. 315, ii. 319 ^^M 


Absorption, physiology of. i. 66 




remediea which promote, 


stimulant and seda- ^^H 


i. 67, i. 231 


live, ii. 319 ^H 


Abstraction, i. 96 


Annria. ii. 200 ^H 


Acams follicuIoTum, ii. 257 


Aorta, aueurism of, ii. 88 ^^H 


suabiei, ii. 256 


Aperients, i. 320 ^H 


Achorion Sohonleinii; ii. 285 


doses and formulee, ii. 3S0 ^^| 


Acne, ii, 377 


Aphonia, ii. 93 ^M 


Addison's disease, i. 345 


Aphthte, ii. 129 ^M 


^gophonr, i. 149. ii. 114 


Apoplexy, ii. 18 ^^1 




Appetite, the. i. 179 ^^^| 


its JDflueDce on mortality, i. 6 


Arachnitis, cerebral, ii. 4 ^^^| 


Ague, i. 260 


spinal, ii. 30 ^H 


Air, change of, i. 12, i. 190 


A reus senUis, i. 76 ^^M 


Air and light, i. 199 


Areolar tissue, dropsy of, i. 358 ^^^1 


impure, afl a cause of disease, i. 13 


Arteries, degeneration of. ii. S3 ^^H 


in the chest, ii. 128 


functions of. i. 54 ^^^1 


Albumin, i. 36 




in urine, i. 136 


Ascaris lumbricoides, ii. 304 ^^^1 


estimation of, i." 127 


vermicularis, ii. 295 ^^^U 




Ascites, ii. 168 ^^^1 


Aleppo button, ii. 287 


Aspect of sick room, i. 197, i. SS4 ^^H 


Alopecia, ii. 291 


Asphyxia, i. 30 ^^M 


Alopecia areata, ii. 361 


Assimilation, primary and secondarr, ^^H 


Alteratives, or Catalytics. i. 328 


i. 89 ^H 


dosca and formulea, ii. 837 




Amaurosis, ii. 848 


Asthnta, ii. 103 ^H 


Amenorrhtea, ii. 207 


Astigmatism, ii, 349 ^H 


Amentia, i. 106 


Astnagents, i, 320 ^H 


Amphoric resonance, i. 149 


doses and formula, ii. 333 ^^| 




Atavism, i. 3 ^M 


Antemia. i. 340 


Atheroma, i. 75. ii 83 ^H 


Antesthesia, ii. 36 


Atmospheric impurities, influence of, ^^M 


facial, ii. 26 


on health. J. 18 ^H 


Anasarca, i. 353 




Aneorigm of the aorta, ii. 88 


12 ^1 


of the heart, ii. 80 


Atrophy, i. 74 ^^1 


Aoeurismal varix. i. 190 


of the bones, i. 337 ^^^1 


Angina pectoris, ii. 68 


of the brain, ii. 17 ^^H 


Animal beat. i. 93 


of the heart, ii. 74 ^^^1 


Anodynes, doses and formulfe, ii. 315 


of the liver, ii. 175 ^^M 




of the retina, ii, 241 ^^M 


31 B 


Attention, i. 96 ^H 


Anoreiia, i. 179 


Auscultation of the abdomen, J. 135 ^^H 


Antacids, formulte, ii. S3? 


of the heart, i, 156. ii. 78 ^H 




of the lungs, i. 147 ^M 


386 




Anthrax, treatment of, ii. 291 


m ^M 



F 




^^^^^^B 
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Barracks, site and arrangement of. i. 


Rronchitis, ii. 90 ^^M 




aofl 


Bronchocele, ii. 137 ^^H 






Bronchophony, i. 149 ^^^1 




i. 88, i. 48 


Bruit aniemic. i. 242 ^H 




in urine, testa of. i. 123 


de diable, 1. 157, i. 109, i. 318 ^H 




Bilharaia li«ematobia. ii. l« 


de mouche, i. 159 ^H 




Biliary concretions, ii. 177 


de rape. i. 1S7 ^H 




conKeatlon, ii. 170 


deacie. i. 157 .^H 




Bladder, inflammation of, ii. 204 


de soufHet. i. 1S7, L 159, ii. *t^M 




stone in, ii. 103 


musculaire, i. 150 ^^M 




diseases of, ii. 3lM 


Buboes, i. 272. i. 278 ^M 




irritable, ii. 308 


Bofty coat in blood, cause of. i. 41 ^H 




Bleeder diseaae. i. 253 


Bulimia, i. 33 ^^M 




Bleeding from the bladder, i. 136, ii. 19S 






from the boweU, ii 158 


Cachexia, i. 243 ^^M 




from the lungs, i. 196, ii. 113 


Calculi, biliary, ii. 177 . ^H 




from the atomacb.ii. 141 


urinary, ii. 193 ^H 
Cancer, i. 73, ii. 184. ii. 147, ii. 315 




Blindness, ii. 248 




Blood, cause of buffy coat In, i. 41 
circulation of. i. 02 


Cancnim oris, ii. 183 








corpuBcles, i. 41 


function of. i. 55 




crvBUda. i. 43 

fulnPBS of, i. 2S3 


influence ot nerves on. i. 56. 




i, 85 




growth of, i. 40 

letting, i. 228 

loss of. effects of, 1. 241 






i. 226 




atat« of, in inflammation, 






i. 56 




quantity of, i. 40 






apittiuR. 1. 188, ii. 113 
variation of, in disease, i. 44 
vomitinKOf, ii. 141 


Carbonic acid gas. quantity expired. 

Carbuncle, il. 201 ^^ 






Bloody flux, ii. 153 


Carcinoma, i. 79 ^^H 




uHne, i. 136, ii. 195 


of the liver, ii. 183 ^H 




Blue disease, ii. 80 


of the stomach, ii. 147 '^^| 




Boils, ii. 291 


of the uterus, ii. S15 ^H 




Bones, softening of, i. 827 


Carditis, ii. 74 .^H 




Bothrioceplialus lalus, ii. 800 


Carminatives, i. S30 ^^H 




Bowels, draorders of, i, 181, ii. 150 


Catalepsy, ii. 61 ^H 




hsemorrhajje from, ii. 166 


Catalytic medicines, i. S33 ^^H 




- inflammation of. i. 377, ii. 


Catamenia— Menses, ii. 307 ^^H 


^H 


L 150-152 


Cataract, ii. 246 ^H 


^H 


1 invagination of, ii. 197 


Catarrhua— Catarrh, ii. 07 ^H 


^H 




vesicKi, ii. 204 ^H 


^H 






^^ 


perforationof. i. 878, ii. 157 


Cathartics, i. 221 _i^H 


r 


ulceration of, i. 978, ii. 151 


doses and formulce, ii, ll^^l 


1 


Brachialgia, ii. 36 


Caustice, ii. 3!3 l^H 


1 


Brain, abscess of, ii. 9 


GunuruB cerebralis. ii. 58 ^^H 


1 


atrophy of, ii. 17 


Cell theory, i. 73 ^H 


1 


circulation through, i. 69 






diagnosis of diseaaes of. ii. 8 


Cephalalgia, ii. 1 ^H 




fever, i. 369, ii. 4 


Cerehro-apina] meningitis, i, 276 ^^H 
Cerebral disease, diagnoaia of, ii. 6 ^^M 




functions of, i. 02 




hasniorrhage in, ii. 13 


Chalk-stones, i. 337 ^H 




hypertrophy of, ii. 18 
induration of, ii. 18 


Cancre, ii. 322 ^H 




Cheek, gangrene of, ii 132 ^^M 




inflammation of, ii. 4 


Cheloidea, li. 386 ^H 




Boftening of, ii. 16 


Chest, capacity of, i. 189 ^H 




structure of, i. 79 


dropsy of, ii. 134 ^M 




water on, ii. 10 


examination of. i. 136 ^^H 




Breast pang, ii. 6S 


measurement of, 1. ISS ^^M 




Breath, odor of, i. 180 


Chicken-pox, i. 207 ^^U 




Bright'a disease, ii, 186-188 


Chionvphe Carteri, ii, 267 ^^1 




Bronchial polypi, li. 103 


Chloasma, ii. 359 ^M 




respiration, i. J47 


Chlorides, i. 123, i. 372 J^M 


1 


tubes, dil&tation of, ii. 104 
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1 Chloroform, resuscitation tram, ii. 68 


DjtNDRIFF, ii. 383 ^^H 


' Chlorosis, i. 243 


Deafness, ii. 25t ^^H 


' CholaKOgues. i. 330 


Death by apacea. i. 30 ^^M 


[ Cholera, English, ii. 181 


by asthenia, i. 39 ^^H 


Asiatic, ii. 163 


by syncope, i. 30 ^^H 


Chordee. ii. 221 


causes of, i. 27 ^^M 


Chorea Sancti Viti, u. 43 


Debility, state of the circulation in, i. 89 ^H 




Delhi boil, i>. 288 .^H 


Choroid, diseaae of, ii. 239 et seq. 


Delirium febrile, i. 105 ^^H 


Ciiyle, i, 39 


trautuaticum. ii. 61 ^^^| 


in urine— Chyluria. i. 123, u. 198 


tremens, i. 106, ii. 61 ^H 


Chyme, i. 39 


Delusions, i. 108 ^^H 


Cicatrization, i. 61 




Circulation, physiology and pathology 


Demulcents, formulce. ii. 338 ^^^| 


of, i. 58. i. 182 


Dengue, i. 2B4 ^^H 


cerebral, i. 69 


Dentition, painful, ii. 133 ^^H 


hepatic, i. 63 

influence of nerves on. 


Deodorants, etc, i. 215 ^^^| 


Depressents, i. 337 ^H 


i. 56. i. 86. i. HO 


doses and formula), ii. 3iS ^^H 




Dermmycosis circinata, ii. 2Q3 ^^H 


i. 323 


favosa, ii. 304 ^H 


venous, i. 65, i. 183 


Bycoais, ii. 3(J3 ^H 


CirrhoBlB. ii. 173 


Diabetes, U. 301 ^H 


aeanlinesB. i. 200 


Diagnosis, i. 32 ^H 


Clergyman's sore throat, ii. 136 


Diaphoretics, doses and forinulEe, ii. 338 ^^M 


Climate, its influence on health, i. fl, 


Diarrhcea, i. 179, 1. 331, u. 154, ii. 171 ^H 


i. 200 


Diathesis, i. 2 ^^H 


change Of, i. 300 
aothing. i. IB? 


Diet in disease, i. 317 ^H 


Dietaries, i. 310 ^^M 


Cold, action of, i. 328, i. 333 


Digestion, i. 38 ^^M 


common, ii. »7 


Diphtheria, i. 306 ^H 


Colics— CoUc. ii. 138 


Disease, caueefl of. i. 13, i. 30 , ^^M 


pictonum, ii. 159 
\ ColiUs, 11. 153 


clasalflcation of. 1, 18. i. SO ^H 


diagnosis ot. i. 33 ^H 


Coma, t. 193 


fluctuation of. i. 12 ^H 


Comparison, i. 66 


forms of, i. IS ^H 


Conception (mental), i. 96 


nomenclature ot, i. 30 ^^M 


Condiments, i. 3t9 
Congestion, i. 62, i, 351 


prognosis of. i. 23 ^^M 


symptoms and signs of. i. 31, ^H 




113 ,^H 


Conjunctiva, inflammation of, ii. 230 


terminations of, i. 19 ^^M 


Constipation, ii. 1B6 


treatment of. i 24 ^^H 




DisinfeotantB, etc., i. 215 ^^M 




Disinfection, i. 283 ^^H 




Displacements of the womb. ii. 317 ^^M 


ConTulsioau, i, 01, ii. 46, ii. 53, ii. 54 


Dissection-wounds, i. )!19 ^H 


Coryza, ii. 97 


DiBtomum haematobium, ii. 196 ^^1 


Comea, inflammation of. ii. 335 


Diuresis, ii. 303 ^H 


Cough, whooping, ii. 103 


Diuretics, doses and formulee. ii. 334 .^^H 


Coughing, i. 184 


Doses, tables of. ii. 308 et aeq. ^H 




Dracunculus. ii. 358 ^^M 


i. 183, ii. 34 


Drainage, i. 198 ' ^^M 


Coup de soleil, ii. 6 


Dreams, analysis of, i. 103 ^^H 
Dropped hand, ii. 43 ^^H 


Cow-pox. i. 39S 




E)rop6y, i. 353. u. 163 ^^M 


Cretinism, i. 107 


ot the abdomen, ii. 168 ^^M 


Croup, ii. 95 


of the areolar tissue, i. 258 ^^H 


spasmodic or false. U. 06 


of the chest, ii. 134 ^^M 


Cutaneous diseases, ii. 354 


of the heiart. ii. 73 ^^H 


Cyanosis, ii. 80 


cardiac, ii. 76 ^H 


Cynanche maligna, i. 305 




tracliealia. ii. 95 


hepatic, ii. 172 ^H 


Cvatioercus. ii. 290 


ovarian, U. 330 ^^M 


CvBtin. i. 132 


pulmonary, ii. 124 ^^M 


Cystitis, ii. 204 


lenaJ. ii. t8T et seq. ^^M 


Cystorrhrea, ii. 304 


spinal, ii. 32 ^^^H 
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1 Dropay, theory of, i. 68 


Epithelioma, il. 134, ii. 316 !^^| 


Drum-beUy. ij; 160 


Expectonnts, doees and formula, I^^H 


1 Dwelling, the, as aflectinK health, i. IBT 


338 l^H 


1 Dygenteria— DjBentery, ii. 153 
1 Dyamenorrhceii, ii. S0& 


Expectoration, the. i. 185 ^^M 


Extravasation, i. 183 ^^H 


i Dyepepsia, ii. 143 


Eye, diseases of. ii. 330 ^^H 




inflammation of, ii. 330 et tea. ^^^U 
normal appearance of, Ii. 33S ^^^H 


Dvspnwa. table of causes of. i. 173 


Dysuria, 1. 187. U. 305 






Face, paralysis of, ii. 33 ^^^| 


Ear. diseases of, ii. M9 




Echinoooocua in the heart, ii, 81 


Pieces, the. i. 39, i. 181 ^^H 


in the liver, ii. 183 


Fainting, i. 335, ii. 67 ^^M 


Ecthyma, ii. 370 


Fnllin^ sickness, ii. 54 ^^^1 


BcKema, ii. 371 


Family constitution, i. 3 ^^^H 




Famine fever, i. 284 ^^H 


marginatum, ii. 283 


Fare inoma— Farcy, i. 330 ^^^ 


Bquamoaum, ii. 383. 


Fat in urine, i. 124, ii. 198 


Effusion, i. 59 


E^tty degeneration, i. 74 


Electricity, animal, i. 99 


degeneration of the arteries, i. 75. 


atmospheric, i. 13 


fl. 82 


mBdicinaluseof. ii, 47 


degeneration of the cornea, i. 70 


remedial use of. i[. 33, ii. 47 


degeneration of the heart, ii. 74 


Elephantiasis, ii. 384, ii. 387 


degeneration of the li'.'er. ii. ISO 


Favus. ii. 364 


8.^ 


Febricula. i. 247 ^^^ 


Emetics, i. 830 


Fever, cerebro-spinal, i. 3T6 _^^^| 


doses and formulie. ii. 327 


dandy, i. 364 ^^M 




enteria, i. 277 ^^^M 


836 


ephemeral, i. 347 ^^^1 




eruptive, i. 288 ^^^H 


Emotions, i. QB 


hectic, i. 311 ^^H 


Emphysema., ii. 106 


infantile, t. 813 ^^H 


Employment aa a cause of disease, i. 14 


infectious, i. 268 ^^M 


Empvema. ii. 134 


inflammatory, i. 248 ^^^H 


Enemata, i. 333 


intermittent, i. 360 ^^H 




miliary, ii. 273 ^^^^1 


Endocarditis, il, 73 


milk. 819 ^^^1 




puerperal, i. 816 ^^^^H 


Enteritis, ii. ISO 


pyogenic, J. 813 ^^H 


Entozoa, ii. 81, ii. 348 


relapsing, i. 384 ^^M 


Enuresis, ii. 205 


remittent, i. 263 ^^H 


EpheLis, ii. 289 


remittent, infantile, i. 31S ^^H 






Epidemic const tCutions, i. 13 


scarlet, i. 800 ^^M 


Epiderm mycosis decalvaii-'. ii. 361 


simple, i. 347 ^^M 

typhoid, 1. 377 ^^H 


tonsurans, ii. 361 


versicolor, ii. 359 


typhus, i. 369 ^^M 


Epilepsy, ii. 54 


Tesicular. ii. 374 ^^^H 


yellow, i. 365 ^H 




Fevers, classit) cation of, L 359 ^H 


Equinia, i. 330 


eruptive, i. 268 ._^^l 


Eruptive fevers, i. 388 




Erysipelas, i. 355 


268 ^H 


Erythema, ii. 268 




Etiology, i. 20 


i. 28J „^^| 


prevention of conta^on. i. SB^^H 


Exanthemata, i. 288, ii. 368 


t. 375. t. 363 J^M 


Excito-motory system. 1. 87 


Fibrin, formation of, i. 41 .^^H 


motory system, pathology of, i. 
Excretion, pliyaiology o(, i. 45 ut seq. 


oculi, ii. 348 ^^H 
sanguinis, it. 19S ^^^H 


Exercise, i. 185 


Floccitatio, i. I9« ^^H 


Exhaustion, treatment of. i. 335 


Flooding, ii. 309, ii. 318. il. 915 ^^M 


Exophthalmic goitre, i. 139 


Expiration, noisy, i. 184 


235 ^^H 



^^^^^^^^^^^^ S5l ^^1 


Food, dawiflcation of, i. 3(1 


Haemorrhage, from the atomaoh, ii. 141 ^^H 




from the uterus, ii. 200 ^^M 


i. 15 


treatment of, i. 330 ^^H 


what Wnda moBt digeatible, i. 86 


Hasmorrhnpa pelechialis, i. 327 ^^M 


Forraute, ii. 308 


Hn^morrfaoids. ii. 160 ^^M 


FrambcGsia. ii. 386 


Hair, diseases of, parasitical, ii. 260 et ^^M 


Fremitus, vocal, i. 149 


^^H 


Friction sounds, i. 150 


diseases of, non-panwitical. ii. 2T6, ^^H 


Punma foot of India, ii. 267 


^M 


Furu 11 cuius, ii, 291 


Hay fever, ii. 106 ^^U 




Headache, ii. 1 ^H 


Gall-bladder, distention of, ii. 174 


Health, means of preserving, i. lai et ^^M 


Gall-stones, i[. 177 


aeq. ^H 


Gangrene, i. 59. i. 61 


and disease, i. 1 . ^H 


of the lungs, il. 113 


influence of external condi- ^^| 


of the mouth, ii. 133 


tions on, i. 8. i. 12 ^H 


of the skin, i. 323 


in town and country, i. 15 ^^H 


Gastralgia. ii. 148 


Hearing, disturbance of, i. 181 ^^1 


Gastrio juice, action of, i. 35 


Heart, action of, i. 52 ^H 


Oastritis. ii. 142 


aneurism of. ii. 80 ^H 


Gastrodynia, ii. 143 


atrophy of, ii. 74 ^H 


GaBtro-ei.leritis mucosa, ii. 101 


diagnoais of diseases ot, i. 158, ^^M 


OenitaJ organs, diseases of. ii. 207 


^H 


OiDgivitis, ii. 133 


dilatation of, il. SO ^H 


Glandera, i. 320 


diseases of, ii. 64 ^H 


Glands, structure of. i. 64 


dropsy of, ii. 72 ^^H 


aiaucoma, ii. 246 


entoEoic disease of, ii. 81 ^^H 


Gleet,- ii. 222 


examination of, i. 151 ^^H 


Glossary, ii. 330 


fatty degeneration of. ii. 74 ^^H 


GloBBitis, ii 134 


hypertrophy of„^ii. 79 ^^H 
impulse of. i. 15^ ^H 


Goitre, ii. 187 


eiophthalmic. ii. 138 




movements of, i. 155 ^^H 


Gonorrhceal ophthalmia, ii. 333 


neuralgia of, ii. 66 ^^H 


Gout. i. S35 


palpitation of, ii. 64 ^^H 


Oranulation. i. GO 


position of, i. 1.^1 e( aeq. ^^H 


Gravel, ii. 193 


rhythm of, i. 155 ^H 


Green-sickness, i. 243 


sounds of. i. 1.56, ii. 76 ^H 


Guinea-worm, ii. 25S 


spasm of. ii. 67 ^H 


Gullet, diseases of, ii. 139 


valves of, their position, i. 1-53 ^^1 


Gums, diagnosis by. i. ITS 


valvular diseaae of. i. 158, ii. 75 ^^1 




Heartburn, ii. 14^ ^H 


Gutta Serena, ii. 248 


Heat, animal, i. 93 ^H 




Eecdc fever. 1. 311 ^H 


Habit, i. 80 


Hemicrania, ii. 3 ^^^H 




Hemiplegia, il. 33 ^^^H 


200 


Hepatitis, ii. 171 ^^H 


Hiematemesis, i. 181. ii. Ul 


gummosa, ii. 181 ^^^| 


Hfemaiocele, pelvic, ii. 217 


Hereditary predisposition, i. 3 ^^^1 


Hasniatozoa, ii. 198 


Herpes, ii. 372 ^^1 


Hematuria, i. 126. ii- 195 


circinata. ii. 963 ^^H 




exedeni, ii. 290 ^^1 


intermittent, ii. 198 


tondens, ii. 361 ^^1 




Hiccough, i. 184 ^H 


HsBmoptysis. i. 1B6. ii. 118 


Hippuric acid, i. 130 ^H 


Hamorrhage. i. 83, i. 351 


Hospitals, construction and arrange- ^^| 
ment of, i. 300 ^H 


pelvic, ii. 217 


Hot springs, i. 204 ^H 


1 retinal, ii. 343 


Humming-top sound, i. 342 ^^H 


■ from the bladder, i. lao. 


Hunger and thirst, i. 33, i. 178 ^^M 


■ ii. ig.'i 


Hydatids, ii. II, ii. 81, ii. 1S3 ^^M 


^L from the bowels, ii. 156 


Hydrocephalus, ii. 10 ^^M 


^^^^ from the kidney, i. 136. 


Hydronephrofli^. ii. 191 ^M 


^^^^ 185 




^^^^^^ from the lungs, i. 186, ii, , 


Hydrophobia, ii. 49 ^^H 


^^^1 113 


Hydrops — dropsy, i. 353 ^^^H 
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Hydrorachis, ii. 33 
Hydrothorax, ii. 124 
Hygiene, private, L 190 

public, I. 204 
Ilvpertrophy, i. 73 

of the heart, ii. Tfl 
Hypnotics, or soporifics, i. 233 
HypochoadrlnsiK, i. 110, ii. 61 
Hypopyon, ii. 336 
Hystvna, ii. liS 
Hysterical asthma, ii. 106 

hemipleRia, ii. 29 

pain, ii. i, ii. 33 
Hysteritis. 1 31-5, ii. 211 

Icterus, ii. 178 

neonatorum, ii. 180 
IchthyOBls. ii. '.i!J3 
Idiocy, i. 106 
Idiosyncraain, i. 4 
Illusion, 1. m 
Illusions, spectral, i, 100 
Illusive trausforraationa, i. 101 
Imagination, i. 9S 
Imbecility, i. 106 
Impetigo, ii. 2"6 
lacontinence of urine, ii. 205 
Indication!! and contra-iadi cations, i. 



Indi 



i. 143 



Infantile jaundice, ii. 180 

remittent fever, i. 313 
ayphilia, ii. 22T 
tetanus, li. 48 

Infection, prevention of, i. 237, 



clironic, i. 250 

related to nutrition, i. 56 

terminations of, i. 50, i. 

350 
theory of, i, 56 
treatment of, i. 338 
varieties of. i. 5& 

In8ammato;T fever, i, 248 

Influenza, ii. 08 

Ingesta and egesta, i, 49 

Inoculation, syphilitic, ii. 225 
vaccine, i. 205 

Insolatio, ii, 5 

Inspiration, noisy, i, 183 

Intemperance, effect of, on health, i. 15 

Intermittent fever, i. 200 

Intertrigo, ii. 268 

Intestinal irritation, puerperal, i. 318 



I 



. i. SOJ 
IntestfneB, disorders of, treatment of. 



distention by air, ii. 160 
btemorrhage from, ii. 1-56 
intussuBception of, ii. I.')? 
large, inflammation of. ii- 



Intestinee, small, inflammation o 
150 

torpor of. ii- 156 

ulcsration of, i. 37 
Intiis-stiBceptio, ii. 157 
Iritis, ii, 330 
Irritant poiaone, ii 303 
Irritation, constitutional, i. 9( 

intestinal, puerperal, i. 

peritoneal, puerperal, i 

spinal, ii. 31 
Ischuria renalia. ii. 300 
Iseriberi, ii. 50 

Isothermal lines in relation t 
■ 11 



Itch, ii. 255 
JiONDICB, ii 



178 
of infanta, i 



180 



Kaeke, ii. 50 
Keloid, ii. 386 
Cerion, ii. 363 

Kidney, albuminoid degenerati 
ii. 193 
calculi in, ii. 1Q3 
cystic diseases of, ii. 191 
tatty degeneration of, li- 101 
gouty, i. 337 

^anular disease of, ii. 103 
inflammation of. ii. 185 
tuberele and 
King's evil, i. 333 
Kyestein, i. 126 
Larynoisucs stridulus, ii. 06 
LaryuRitia, ii. 80 
Laryngoscope, use of, ii. 93 
Laryni. diseases of, ii. 80 
Laxatives, doses and formulte, i S21 
Lead colic, ii. ISO 
palsy, ii. 42 
Lens, diseases of, ii 
Lentigo, ii. 389 
Lepra, ii. 381 

Arabum, ii. 
Leprosy, ii. 384 

Italian, ii 
Leucin, ii. 175 
Leucocytheemia, i. 344 
Leuoorrhoea, ii. 310 
Lie lieu. ii. 270 
Life, theories of nature of, i 
Light and air, i. 199, i. 33S 
Lips, diagnosis by, i. H.) 
Lithiasls, ii. 193 
Lithatea of ammonia and soda, L 13(tf 
Lithic acid. |Seo Uric acid.) 
Liver, abscess of. ii. 174 

acute atrophy of, ii. t'H 
albuminoid aegener.it 

181 
circulation through, i 
cirrhosis of, ii. 173 
cungestion of, ii. 169 
fatty degeneration of, ii 
function of, i. 37 



^^^^^^^^^PIB^B sss^^^l 


liTer, hydatid tnmore or. H. 183 


Microsporon AndoainI, ii. 361 ^H 


Inflammatian of, ii, 171 


furfur, ii. 360 ^^M 


maligiiaQt diBeaaes of, ii. 183 


mentagrophytes. ii. 268 ^H 


syphilitic diseasea of, ii. 181 




Locked jaw. ii. 45 


Milk fever, i. 319 ^H 


Locomotor ataxj, ii. 89 


Milky urine, i. 124, ii. 198 ^H 


L..gic, i. 98 


MimoBis inquieta. i. 346 ^H 

Mind, disorders of, i. 106 et sea. ^H 

physiology and patltology of, ^^H 


LoualneBS, ii. 257 


Lumbago, i. 335 


Lunacy, i. 108 




Lungs and liver, reciprocal action of, 


Mineral waters, i. 202 ^H 


i. 38, ii. 178 


Moisture, its influence on healtli, i. 11 .^H 


bleeding from, i. 186, ii. 113 


Mollities OBsium, i. 837 ^^H 


capacity ot, i. 189 
collapse of, ii, 101 




> onomania, i. 108 ^^M 


consumption of, ii. 114 


Morbus Addisonil, i. 345 ^^M 


eiaphyscma of, ii. 100 


Morphcea, ii. 385 ^^H 
Morbilli, i. 297 ^^M 






MortaUty at different ages, i. 7 ^H 
in males and females, i, 7 ^^1 


gangrene of, ii. 113 


mdamraation of, ii. 110 


in town and country, j. 14 ^^1 


tubercular diseases of, ii. 114 


relation to occupation, i. 14 ^^H 


LupuB, ii. '290 




Lymph, i. -10 




thniBli of, ii. 139 ^H 


Lymphatics, i, 68 


Mucous rdle, i. 149 ^^M 


inflammation of, i. 319 


Mucus, property of, in urine, i. 137 ^^H 




Mumps, ii. 137 _ ^H 


Uadn'BSS, i. 108, ii. 48, ii. 57, ii. 61 


ilurmurs, cardiaa, i. 156 ^^H 


canine, ii. 48 


Muscie volitantee, U. 349 ^H 


Malacoateon. i. 327 


Muscular action, disordered, i. 191 ^H 


Mal-asBimilation, i. 39 




Malignaot diseases, i. 76, ii, 134, ii. 147, 


sound, i. 147 ^^H 


ii. 188, ii, 315 


Mycetoma, ii. 365 ^^^M 


pustule, i. 3S3 


Myelitia, ii. 19 ^^H 


Malum Alepporum, ii. 387 
Mania, i, iC ii. 48, ii. 57, ii. 61 


Myopia, ii. 349 ^^M 




Narcotio poisons, ii. 303 ^H 


Mastication, i. 84 


Narcotico-acrid poisons, ii. 304 ^^H 


Meaalea, i. 297 


Narcotics, i. 338, i. 333 ^H 


German, i, 304 


action of, on nerves, i. 84, i. ^^H 




333 ^^M 




doses and formulae, ii. 315 ^^H 


Mwlicinos, doses of , i\. 309 etaeq. 




Megrim, ii. 3 
MelieiiB, ii, 156 


319 ^H 


Nephntis, iL 185 ^^M 


Melancholia, i. 108, ii. 60 


Nerves, effect on the heart, i. 89 ^H 


Melanosis, i. 79 




Melasma, i. 245 


properties of, i. 81 ^^H 


Memory, i. 95 


Nervous diseases, ii. 1 ^^M 


MeningitU, li. 4 


pain, ii. 38 et seq. ^^M 


spinal, ii. 20 


state, i. 346 ^H 




system, physiology and pathol- ^^| 


Menorrbagia, ii. 209 


ogy of. i. 79, i. 188, ii. 1 ^H 


Menses, the, ii. 307 


Nettle-rash. 11. 269 ^M 


Menatruatioo, difficult, ii. 209 


Neuralgia, ii. 33 ^H 


excessive, ii. 209 


hysterica], iL 26 ^H 
of the face, ii. 34 ^H 


normal, ii. 307 


suppressed, ii. 207 


Nitrogen, eliiniuation of, i. 51 ^^H 


Mentagrophyte, it. 363 


Noma, ii. 133 ^^M 


Mercurial stomatitis, ii. 131 


Nomenclature, medical, i. 20 ^^H 


tremors, ii. 43 


Nosology, i. 30 ^^M 
Nurse, duties of, i. 286 ^^M 


Metallic tinkling, i. 149, ii. 127 


breath sounds, ii. 137 


Nursing, i. 234 ^H 


Metastasis, t, 65 


Nutrition and secretion, i. 63, i. 72 ^H 


Metritis, i. 317, U. 312 


disorders of, i. 78 ^M 
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OcTLAR speclra. i. 101 


Pemphigus, ii. 3T4 ^^^| 


(Edema, i. 59, i. SSS 


Perception, i. 95 ^^^1 


CEsnphcigus, iliseasea of, ii. 139 


Percussion of abdomen, i. 185 ^^M 


Oidium albicane, ii, 130 


of chest, i. 144 ^^M 




Perforation of the stomach, ii. 146 ^H 


Oophoritis, ii. 319 
Ophthalmia, catarrhal, ii. 230 


of the bowels, i. 978, ii. IST^^H 


Pericarditis, ii. 60 ^H 


gonorrhcB&l. ii. 283 


Pericardium, adherent, ii. 71 ^^^M 


purulent, ii. 231 


dropsy of, ii. 72 ^^^| 


rheuiualic, ii. 334 


inflammation of. iL 69 ^^^1 


BtrumouH, ii. 288 


Peritonitis, ii. 166 ^^H 


Ophthalmoscope, use of. ii. 337 


puerperal, i. 316 ^^^1 


Optic disc and nerve, disease of, U. 241 


tubercular, ii. 167 ^^^^| 


et neq. 


Peropiration, i. 47 ^^^1 




abnormal, ii. 293 ^H 


Osteo-mnlacia, i. 837 


Pertussis, ii. 108 ^^M 


Otitis, ii. 348 


Pestis, i. 308 .^H 


Otorrh»Ba, ii. 251 


Petechice, i. 183 .^^H 


OTarian tumors and dropfljr, ii. 219 


Petit mal. ii. 54 ^^H 


Orarj. inflammation of, ii. 219 


Phlebitis, ii. 87 ^^H 


Overcrowding, i. 205 


Phlegmasia dolens, H 89 ^^M 


Oxalate of lime, i. 121 


Phlegmon, i. 59 ^^M 


Oxyuris, ii. 295 


Phbgo^is. i. 248 ^H 


Ozone, i. 13 


Phosphati^, i. 121 ^^M 




Phuapiiriric acid, estimation of. i. 139 ^^M 


PA.IN, i. 188, ii. 23 et aeq. 


Phrenitia, ii. 4 ^^^1 


Painter's colic, ii, 159 




Palpitatiun, ii. 64 


Phthiriasis, ii. 257 ^H 


Palsy, ii. 2H 

lea<l, ii. 42 


Physiology and pathology, !. 81 ^^^1 
of the fluids, i. 83 ^^M 


shakiHg, ii. 38 


of the sohds, i. 72 ^^H 


woflling, ii. 40 


Piles, ii. 160 ^^^M 


Pancreas, diseases of, iI. 184 


Pityriasis, ii. 382 ^^H 


function of, i. 37 




Paracentesis cranii.ii, 13 


P ague. i. 80S ^^H 


ihoniciH, ii. 12S 


Ha»tic bronchitis, ii. 102 ^^^^^M 


abdominiB, ii. 180 


P ethora. i. 239 ^^^^^H 


pericardii, ii. 73 


P euritis -Pleurisy, ii. 1S8 ^^^^^^H 


ParalyEis. ii. 28, ii. 33 


Pleurodynia, i. 884 ^^^^^^H 


agilans, ii. 88 


Plica Polonies, ii. 26S ^^^^^H 


bulbar, 11 86 


Pneumonia, ii. 110 ^^^H 


general, ii. 35 
fnfantile, ii. 39 


Hneumothoraz, ii. 126 ^^H 


Podagra. L 835 ^^M 


metallic, U. 42. ii. 43 




of the face, ii. 33 


animal, i, 368, i 330-1, ii. Kil-J^^H 


of the insane, ii. 85 


antidotes for. ii. 806 ^^H 


of the nervea of Rensation, ii. 


irritant, ii. 802 ^^M 


ae 


narootic. ii. 308 ^^H 


Paraplegia, ii. 30 


narcotico-acHd, ii. 804 ^^M 


reflex, ii. 81 


Polio- myelitis anterior, ii. 80 ^^^H 


Parasitea, animal, ii. 81, ii. 182, U. 


Polydipsia, i. 34 ^^H 


127^00, ii. 348, ii. 256-9 


Polypi, uterine, ii. 316 ^^H 


vegetttlile. i 136, ii. 130. ii. 


Porngo decalvans, ii, 361 ^^^H 


149, u. 260 et sea. 


lupinosa, ii. 264 ^^M 


Parotitis, ii. 137 


scutulata, ii. 261. iL 364 ^^M 


Passions, i. 99 




Palliology, general, i. 81 


culation, L 71 ^^H 


ot the circulation. I 83 


of tlie body in disease, i. l»i ^H 


of the fluids, i. 33 


Pregnancy, signs of, i. 188 ^^H 


of the nervous system, i. 88 


structural, i. 72 


Presbyopia, ii. 249 ^H 


Paupers, health of, i. 306 


Prescriptions, ii. 808 ^^M 


Pectoriloquy, i. 149 


Priapism, i. 188 ^^H 


Pediculi. li. 257 


Prisoners, health of. i. 306 ^^M 


Pellagra, ii. 283 


Prisons, construction and arrangemsQ^^^H 




i. 206 ^^^H 


B^gi^ri 


m^^^g 



^ stii^^l 


riMRnosia, i. 38 


Respirations, in different postures, L 






Protein, i. 87 


in two sexes, i. 171 


Prurigo, or Pruritua, ii. 280 


number of, i. 171 


I'BOriasiii, ii. 2m 


propoitiou of. to puise, i. 


Ploeie, ii. S5 


173 


Puberty, i. 6 


Restoratives, i. 232 


Puerile reapiratioii, i. 147 
Puerperal fyveTH. i. S16 


Retina, normal appearance of, ii. 3.i8 


detachment of, ii. 343 


Pulmooarj consumption, ii. 114 


diaeasesof. ii. 241ef see/. 


Pulae, the, i. 160 


Retroversion ot tiie womb, ii, 218 


cliaracter and varieties of, i. 


Rheumatism, i. 330 


167, i. 185 


Konorrhceal, ii. 231 


diurnal variations of, i. 184 


Rhonchus. varieties of, i. 148 


eSect of emotions on, i. 165 


Rickets, i. 325 


eSect of exercise on, i. 165 


Ringworm of the body, ii. 362 


effect of food on, i. 165 


of the scalp, ii. 361 


effect of sleep on, i. 165 


Risus sardonicuB, ii. 46 


in debility, i, 165 




in disease, i. 163, i. 16B 


RStheln, i. 304 


influence of posture, i. 164 


Rubeola, i. 387 


influence uf preasure, i. 105 


Rubefacients, ii. 312 


influence of sex on, i. 163 


Rupia, ii. 275 






influence of temperature, i. 165 


Sailors, preservation of health of, i. 308 


in pnlmonary^consumption,!!. 1 18 


Saliva, in disease, i. 178 


number of, at difierent egee, i. 


In digestion, i. 84 


161, i. 163 


Salivation, ii. 181 


ratio of, to respiration, i, 173 


.Salts, elimination ot, i. 51 


venous, i, 08 


Sarcina ventriculi. i. 181, U. 149 


Pupil, diajiinosis bj-, i. 191. i. 333 


Scabies, ii. 255 


Purgatives, i. 221 


Scall head, ii. 264 


doses and formula, ii. 330 


ScarUtina— Scarlet fever, i. 800 


Purging. Ii. 154 


Sciatica, U. 26 


Purpura, i. 337 




Pus, properties of, in urine, i. 137 




Pustula mali|{na, i. 823 


Scorbutus, i. 820 ^^1 


Putrid sore throat, i. BOl, i. 306 


Scrofula, i. 3, i. 323 ^H 


Pyiemia. i. 31M, ii. 85, ii. 87 


Scurvj, 1. 827 ^H 


l-velitis, ii. 1B3 


Seasons, effects of, on health, i. S ^H 


Pyrosis, ii. 118 


Secretion, morbid, i. 65 ^H 




physiology of, i. 45 et aeq. ^H 


QuiNST, ii. 135 


2^0 V 
Sedatives, i. 337, i. 233 


Rachitis, i. 326 


Rales, i. 148 


and stimulants, formula), ii. 


EuBhes, i. 288, ii. 268 
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Ueasoning, the process of. i. 97 


doses and formulie, ii. 315 


impairment of, i. 98 


Semen in urine, i. 127 .^ 


Reflex action, i. 81. i. 87 




Relapeing fever, i. 384 


paralysis of nerves of, ii. 20 ^^1 


Remedies, claasiflcation of, ii. 808 


Sense, organs of, i. 95 ^^M 


Remittent fever, i. 263 


Septicaemia. 1.313 ^H 


fever, infantile, i. 812 


Serum, i. 43 ^^1 


Resolution, i. S9 


Sex, its influence on disease, i. 5 ^H 


RespiraUoa, abnormal, i. 147 


its influence on mortality, i. 5 ^^1 
Sexual organs, diagnosis by, i. 188 ^H 


amphoric, i. 148 


bronchial, i. 147 


Shaking palsy, ii. 38 ^H 
Shelter, i. 1^ ^M 


function of, i. 45 


normal, i. 141 


Sibilue, i. 148 ^H 


puerile, i. 147 


Sick, management of the, i. S34 ^H 


in Jisease. i. 185 


Sickness, influence of age on, i. 8 ^H 


Respirations, at difTerent ages. i. 171 


Slgtiing, i. 183 ^M 
Sight, disturbance of, i. 190 ^M 


diurnal variations of, i. 


171 


defecu of, ii. 248-249 ^H 


during sleep, i. 171 


Signs of disease, i. 21 ^^M 



Str 
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Sight nnd Boil, i. 197 
Skin, diseosea of. U. 254 

diseoseaof.classificationor, ii 251 
diseases of, deflnitionii of, ti. 2M 
diseasea of, non-ixarBsitical. ii, ^OS 
ditteoses of, paraaiticol, ii. 235 
ayphilitic. ii. 223 
functigus of, i. 47 
Sleep, i. 71 
Small-pox, i. 288 
Smeli, disturbance of. i. 191 
SneeEing, i. 181 
Snuffles, ii. 327 
SobbioK, i. 184 

Soldiers, preservation of health of. i. 208 
Somnambulism, i. IDS 
Soporifics or Hypnotics, i. 233 
Sore tliroat, inflammatorr, i. 801. 1. 306. 

ii. 187 
Spasm of the heart, ii 6S 

tonic and clonic, i. 01 
Spectral illusions, i. 100 
Spermatorrhoea, li. 2S8 
Sphygmograph, the, i. 16S 
Spina bifida, li. 33 
Spinal apopiexr. ii. 23 
Spinal concussion, ii. 39 

cord, inflammation of, li. 19 
dia^osis of, ii. 18 
effusion, ii. 22 
irrita^on, ii. SI 
menin^tis, ii. 20 
sclerosis, ii. 87 
system, pathology of, ii. 18 
Spirometer, the, i. 143 
Spitting of blood, i. 188. ii. 113 
Spleen, diseases of, i. 302, ii, 1S3 
Sputa, i. 19S 
Squinting, i. 191. ii. 33 
St. Anthony's Are. i. 3SS 
St. Vitus' dance, ii. 48 
Staphyloma poeticum, ii. S44 
States of STStems, i. 239 
Stertor, i. 183 
Stethonieters, i. 139 
Stimulants, i. 83, i. 33S, i. 389 

action of, on the nerves, i. 

233 
and sedatives, formulte, ii. 
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doses and formula, ii. 308 
Stomach, acidity of, ii. 149 
atony of, ii. 149 
cancer of, ii. 147 
congestion of, ii. 140 
lifemorrha^ from, ii. 141 
inflainniatiOQ of, ii. 142 
neuralgia of, ii. 143 
perforation of, ii. 146 
self-digestion of, ii. 146 
ulcer of, ii. 144 
Stomachics, i. 219 
Stomatitis, ii. 138 
Stone in the bladder, ii. 194 
Strabismus, i. 191, ii. 33 
Strangury, i. IS7, ii. 306 
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Struma, i. 2, i. 323 

Subsultus tendinum, i. 193 

SuccuBsion, i. 150 

Sugar in urine, tests for, i. 131 

in urine, estimation of, i. 134 , 

Sulphuric acid, estimation of, J. 123 

Sunstroke, ii. S 

Suppression of urine, ti. 900 
of bile, ii. I7S 

Suppuration, i. 59, i. 73 

Supra-renal cachexia, i. 345 

Sweat, composition of, i. 47 

glands, diseases of, ii. 293 

Swine pox, i. 397 

Sycosis, ii. 378 

parasitic, ii, 368 

Sympathetic nerve, functions of. i. 
diarrhcea, il. 155 
vomiting, ii. 150 

Sympathies, i. 86 

Symptomatology, i. 31 

Syncope, i. 335, ii, 67 

anginosa, ii. 66 

Syphilis, ii. 134, ii. 233 

infantile, ii. 227 
inoculation of, ii. 335 
local, ii. 328-327 
secondary, ii. 181. ii. 336 
transmission of, ii, 235 

Systems, sUtee of, i. 339 

Ti.BE8 dorgalis, ii. S9 

mesenteries, ii. 167 
Tcenia echinococcus, ii. 81, ii. 183 

tape-worm. ii. 298 
Taste, derangements of. i. 179 
Teeth, diagnosis by, i. 178 

cutting of the, ii. 181 
Temperaments, i. 1 
Temperature, isothermal lines, i. II 
its effect on heaith. i, " 
variations of, inlhebt 
i. 93, i. 193 
Tetanus, ii. 45- 

neonatorum, ii. 48 
Tetter, ii. 372 

crusted, ii. 372 
dry, ii. 381 
humid, ii.971 
running, ii. 371 
Therapeutics, general outline of, i. 9in 
Thirst, i. 34, i. 179 ' 

Thread- worms, ii. 895 
Tlirorabosis, i. 74, ii. 82-85 
Thrush, ii. 129 
Tic-douloureaux, ii. 34 
Tinea circinata, ii. 363 
decalvans. ii. 961 
favosa, ti. 364 
sycosis, ii, 368 
tonsurans, ii. 261 
versicolor, ii. 259 
Tongue, cancer of, ii. 134 

diagnosis by, i. 176 



Tonica, doeea and formuke, ii. S20 

Tonsillitis, ii. i:i5 

Torpor intestinomm, ii. 156 

Torticollis, Bpasmodic, ii. 44 

TaniUcerevisi», i. 126, ii. 149 

Touch, impairment ot, i. 190 

Town life, influence of, on liealth, i. 14, 
i. 199 

Tracheitis, ii. 9S 

Treatment of diaease, i. 24 

TrembleB, the. ii. 38 

Tremor mercurialis, ii. 48 

Trichina spiralis, ii. 297 

TricocephalouB diapar, ii, 293 

Trichomonas vaginalis, ii. 222 

Trichophyton tonsurans, ii. 262 
aporuloidea, ii. 360 

Trichuris, ii. 298 

Trismus, ii. 46 

nascentium, ii, 48 

Tubercle, i. 77, ii. 118, ii. 167, ii. 246 

Tumors, maliKnaut, i. 77 

Tympanites, ii. 160 

Tympanum, examination of, ii. 261 
perforation of, ii. 352 
auBcnltaCion of. ii. 252 
inflation of, ii, 353 

TTphomania, i. 278 

Typhous state, i. 371, i. 878 

Typhus fever, i, 26B 

ict«rodes, i. 266 
aMominal, i. 3T7 

Tj-roain, ii. 175 

Ulobration, i. 81 

of the bowels, i. 278, ii, 
151 
• of the stomach, ii, 141 

TJrtemia, ii. 163, ii. 200 
TTrates of ammonia and sodia, i. 338 
Urea and urlc acid, composition of. i. 
48, i. 117 
estimation of, i 118 
Ureter, atone in, ii, 193 
Uric acid, i. 119 
Urinary calculi, ii. 193 

depoaita, i m el »eq. 
organa, diagnosis by, L 187 
orKona, diseases of, ii, 16S 
tubes, casta of, i. 129 
Urine, the, in health and diseiaBe, i. 49, 
i. 113 
bloody, i, 126, ii. 195 
chylous, i. 128, ii, 198 
difficully in voiding, i. 187, ii. 

205 
fatty, ii, 198 

immoderate flow, ii. 301-3 
incontinence of, iL 205 
morbid, i. 124 
properties of, i, 118 
retention of, i. 187 
saccharine, i. 134, ii. 301 
suppression of, i. 187, ii. 200 
tables of solids contained in, i. 



Urine, testa for, i. 117 ei aeq. 

Urticaria, li, 269 

Uterus, cancer of, ii, 314 

conEeation of, ii. 309, ii. 2IS 
displacements of, ii. 217 
Qbrous tumors of, ii. 215 
hiemorThage from, ii. 209, ii 
214 



Vaccinia, cow-pox, i. S96 
Vaccination, i. 395 
Vaginitis, ii. 210 
Varicella, i, 297 
Variola, i. 288 
Varioloid, i, 291 
Veins, diaeaaeaof, ii. 85 
inflammation of, i: 



. ot, i. 

Venous circulation, i. 



pulie, i. 66. i. 18S 
Ventilation, i, 46, i. 199, i. 284 
Vesicants, ii. 312 
Vis medicatrix natur». i. 24 
Vision, defects of, ii. 248-9 

disturbance of, i, 190 

long or old, u. 249 

short, ii. 249 
Vital principle, i. 81 
Vocal bouuQb, i, 149 
Voice, loss of, ii. S3 
Volition, i. 95 
Vomited matters, i, 181 
Vomiting, i. 180 

of blood, i. 181, ii. 141 
aarcince, ii. 149 
sympatbetic, ii. 150 

WAHMINa, i. 160 

Waste of the body, i. 74 

Water, elimination of, i, 46, i, 50 
brash, ii. 148 

impure, its effect on health, i. IS 
in the belly, ii. 168, ii. 191, ii. 
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in the chest, ii. 124 
in the head, ii. 10 
in the heart, ii. 72 
in the spinal aheath, ii. 22 
supply, i. 198 

Watering-places, etc.. i. 203 

Waters, mineral, i. 303 

Wealth, an indirect cause of disease, i. 
16 

Weights and n 

White leg. ii. t 

Whites, tlie. ii, 210 

Whooping-cough, ii. 108 

Windpipe, diseasea of, ii. 97 

Womb, cancer of, i. 73, ii. 214 

congeBtion ot, ii. 309, ii. 313 
diapiacementa of, ii. 217 
fibrous tumors of, iL 215 
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Womb, hasmorrhage from, ii 209, ii 
214 

inflammation of, ii. 212 

ulceration of, ii. 213 
Wool-sorters' disease, i. 822 
Workhouses, construction of, i. 206 



Worms, intestinal, ii. 298 
Wry-neck, spasmodic, ii« 44 

Yawnino, i. 188 
Yaws, the, ii. 286 
Yellow fever, i. 261 
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